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Radiocardiography is a method of recording graphi- 
cally the passage of radioactive blood through the 
cardiac chambers by means of a specially constructed 
ink-writing Geiger-Mueller counter. It permits the 
study of certain hemodynamic functions heretofore not 
possible. 

It is the purpose of this communication to describe 
the technic of this procedure and to discuss preliminary 
observations on its clinical usefulness. The method 
has already been found helpful in the diagnosis and 
prognosis of a number of cardiac conditions. In some 
cases information has been obtained which could not 
be arrived at by any other means. The procedure 
requires but a simple venipuncture; it does not subject 
the patient to any unpleasantness and is completed in 
one to two minutes. According to authorities in the 
field of radiation, whom we have been able to consult, 
the method is clinically safe. Radioactive sodium 
(Na**) has a short half-life (14.8 hours) and is 
rapidly eliminated by the kidneys. 

This procedure has now been performed on over 
400 patients during the last two years without any 
noticeable effects. 


METHOD 


A carefully shielded Geiger-Mueller tube is placed over the 
precordium; 0.1 to 0.2 millicurie of radiosodium (Na”*) is 
rapidly injected into one of the antecubital veins, and the 
counts are recorded by means of a newly devised ink-writing 
counter (fig. 1). The curve thus obtained records the con- 
centration of radiosodium in the structures underlying the tube. 
Of these structures the heart is the major recipient of the 
radioactive substance. Zero radioactivity is represented on the 
baseline of the graph; as concentration of radioactivity increases, 
the curve rises proportionately. 
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In the early experiments,’ we obtained in normal persons 
both diphasic and monophasic curves. It was difficult to under- 
stand this variation until further study revealed that after an 
ordinary rapid intravenous injection, completed in half a second, 
it might take as long as twelve seconds before the last trace 
of sodium 24 had left the vein. This was determined by 
placing a second counter tube in the axilla over the subclavian 
vein and measuring the time it took for the vein to empty itself 
of labeled blood. It is thus easy to understand why, with such 
great delay in passage of the test material, curves would have 
poor definition and be monophasic. Efforts were made to over- 
come this venous lag and to get the sodium into the heart more 
rapidly and in one compact mass. This, of course, could be 
accomplished with a cardiac catheter or through injection 
into the jugular vein. However, such procedures are undesir- 
able because they reduce the simplicity of the method. We 
did partially overcome the venous lag by (1) warming the 
extremity before injection, (2) exercising the arm and (3) 
raising the arm vertically immediately after injection. This 
latter procedure needs special emphasis, for if the arm is not 
raised—as was the case in our earlier experiments—the flow 
of the labeled blood into the superior vena cava and right 
ventricle may be very sluggish, resulting in R waves of rela- 
tively low amplitude with a more slowly rising (less vertical) 
ascending limb. Such were the curves obtained in our earlier 
work.2, The arm was bared of clothing and raised in such a 
manner as to prevent constriction of the vein. In addition, 
pressure for hemostasis over the site of puncture was avoided; 
raising of the arm was sufficient to bring about control of 
bleeding. The observance of these precautions is of the utmost 
importance, for any interference with the free flow of blood 
between the site of injection and the entrance into the heart 
will materially influence the tracing and significantly reduce 
its diagnostic value. A two syringe technic was also developed 
to flush the sodium into the heart, but this again complicated 
the setup and was therefore discarded. It is of great importance 
to insure a good venipuncture and rapid injection. By observing 
these principles, we have obtained uniformly characteristic 
curves of the following description. It is likely that, with 
further improvements in the technic, better radiocardiographs 
will be obtained. 

The precordial tracings in normal subjects consist of two 
principal waves connected by a plateau-like transitional point 
(fig. 2). The tracing reads from right to left; the injection 
point is at the far right. For purposes of simplicity the first 
wave has been called the R wave; it traces the blood through 
the chambers of the right side of the heart. The second wave, 
which traces the blood through the large pulmonary veins 
behind the heart, and the left cardiac chambers, is termed 
the L wave. 

The R wave has the following characteristics: the upstroke, 
which represents the arrival of the sodium 24 into the superior 
vena cava and the right cardiac chambers, rises abruptly 
one-quarter second to two seconds after the injection. Some- 
times, after it reaches a peak and describes a sharp point, it 
immediately descends. In other instances, there is a short 
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plateau at the top of the wave. The wave descends because 
the labeled blood is leaving the right side of the heart. The 
descending limb of the R wave is vertical at first, but soon 
slopes gently into a J-shaped curve; the bottom of the “J” is 
called the transition point or zone. When the R wave is 
plotted on semilogarithmic paper, it resembles the dye concen- 
tration curves of arterial blood utilized for the determination 
of cardiac output. On semilogarithmic paper the descending 

limb of the R wave forms a straight line. The transition point 
"corresponds to the time when most of the labeled blood is in 
the lung on its way from the right to the left side of the heart. 

The L wave is much lower than the R wave, but is about 
twice the duration of the latter. The lower amplitude as well 
as the longer duration of the left-sided complex is explained 
by the fact that the sodium 24 is diluted in a larger volume 
of blood as it flows through the vast pulmonary vascular 
bed into the pulmonary veins and left cardiac chambers. The 
ascending limb of the L wave, which represents the filling 
of the great veins and the left side of the heart, is of short 
duration—one to three seconds; it is followed by a long gentle 
slope of descent, representing the emptying of the left cardiac 
chambers of the bulk of labeled blood. The wave. finally 
reaches an equilibrium above the baseline and continues in a 


Fig. 
shielded Geiger counter tube is in front of the precordium. The Geiger 


1.—Demonstration of the technic of radiocardiography. The 


counter is shown in the background. The radioactive sodium (Na#*) is 


injected into the antecubital vein. 


horizontal line. The descending limb of the L wave is the 
longest portion of the tracing. Its duration in normal radio- 
cardiograms may be as long as the sum of the entire R wave 
plus the ascending limb of the L wave. 


CLINICAL APPLICATIONS 

During the past two years we have found the pro- 
cedure to be of clinical value in the diganosis and 
prognosis of several cardiac conditions. It proved 
especially useful in differentiating heart disease from 
other conditions which tend to simulate myocardial 
insufficiency—a differential diagnosis sometimes diffi- 
cult or impossible to establish by other methods. 
Furthermore, on several occasions, by, this method, 
heart disease was discovered in persons in whom such 
disease was never suspected. 

The following observations illustrate the usefulness of 
this new procedure in clinical diagnosis and prognosis : 

1. Figure 3 shows a radiocardiogram of a 56 year 
‘old man who had emphysema and decided pulmonary 
fibrosis. For the previous seven months he had pro- 
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nounced edema of the ankles. He was seen by a compe- 
tent cardiologist who diagnosed the condition as heart 
failure, for which digitalis and diuretics were pre- 
scribed. There was no improvement. The radio- 
cardiogram showed that the pumping qualities of the 
heart were normal; the subsequent course revealed 
that the ankle edema was due to lymphatic obstruction. 

2. Figure 4 is that of a 73 year old man who was 
sent up from the surgical wards as a normal control 
without heart disease. The radiocardiogram was 
grossly distorted; it exhibited a long monophasic wave 
with decided prolongation of the descending limb. It 
was obvious that the curve was abnormal. The patient 
was therefore studied more closely, and although 
results of physical examination were normal, roentgen 
studies revealed a tumor mass pressing on the auricles 
and the posterior mediastinal structures. 

3. Figure 5 is the tracing of a woman sent for radio- 
cardiographic study as a normal control and presumed 
to be without heart disease. Her blood pressure and 
results of physical examination of the heart were nor- 
mal. The radiocardiogram revealed a prominent 
L wave. A diagnosis was made of enlargement of the 
left side of the heart. Roentgen studies revealed an 
increased transverse diameter of the heart. Further 
investigation into her history disclosed that she had had 
hypertension in the past. 

4. In the dyspnea of pulmonary insufficiency result- 
ing from such conditions as emphysema, it is often 
difficult to determine to what extent, if any, associated 
heart disease is responsible for the clinical picture. In 
such instances a radiocardiogram is of great aid in 
revealing the presence or absence of abnormal cardiac 
dynamics. The employment of the circulation times for 
this purpose is subject to grave errors.‘ 

5. In isolated dilatation of the left side of the heart, 
with or without dilated pulmonary veins, the L wave is 
widened and the descending limb is prolonged. The 
R wave is normal. We have repeatedly seen this pat- 
tern in aortic insufficiency and in hypertension (fig. 6). 

6. In pure right-sided dilatation, the right ventricle 
will necessarily discharge the labeled blood slowly into 
the lungs and the flow to the left side of the heart would 
be correspondingly prolonged, even though the latter 
chambers are free of disease. Therefore, the obser- 
vation of a low wide L wave in the presence of a wide 
R wave does not necessarily prove that the left cham- 
bers are also involved in the disease process. The 
radiocardiogram of a patient with severe emphysema is 
shown in figure 7. If both the right and left chambers 
are dilated, the prolongation of the left complex is 
greatly accentuated. 

7. If the heart appears enlarged on the roentgeno- 
gram or physical examination, it may be possible to tell 
by this method whether or not the heart is merely 
concentrically hypertrophied or whether the chambers 
are excessively dilated and do not empty properly. 


tion, whereas in the latter there is always decided dis- 
tortion of the radiocardiogram ; 
widening of the R or L wave with decided pro- 
longation ofthe descending limb of the L wave. Thus, 
in 2 similar cases, although the caridothoracic ratio 
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— Fig. 2.—Radiocardiograms of 3 normal 
patients. All tracings read from right to 
: left. Vertical lines are at one second inter- 
" : = = vals. The well defined R and L waves and 
the transition point (T) may be noted. The 
P = g R wave represents blood going in and leay- 
— ing the right side of the heart. The L wave 
represents blood going in and leaving the left 
side of the heart. The transition zone is the 
— — : = point where most of the blood is in the lungs. 


Fig. 3.—Radiocardiogram of P. M., a pa- 
tient with emphysema, pulmonary fibrosis and 
severe edema of both lower extremities, which 
was diagnosed as heart failure. The radio- 
cardiogram is normal. Subsequent examina- 
tion revealed a normal heart and that lym- 
phatie obstruction was the cause of the ankle 


ema, 
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Fig. 4.—-Radiocardiogram of H. H., a pa- SEES — — 
and L waves and prolongation of the L wave. } SS SS 
Results of physical examination of the heart 
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Fig. 5.—Radiocardiogram of L. C., a pa- 
tient in whom no heart disease was sus- 
pected. Great prolongation of the L wave 
may be noted. Subsequent roentgen exami- 
nation revealed enlargement of the heart, 
predominantly of the left ventricle. 


ll 


= = = 


SSS SSS SS SSS == 
SSS SS SSS 
Fig. 6.—Radiocardiogram of I. G., a pa- as ee eo: 


heart disease. The L 33 
amplitude than the R wave and of abnor- 33 
mally long duration. This is characteristic HS 
of enlargement of the chambers of the left := 
side of the heart. There is no evidence of = 
failure. 


Fig. 7.—Radiocardiogram of M. S., a pa- 
tient with pulmonary insufficiency, with 
severe emphysema and decidedly decreased 
vital capacity but ne evidence of heart fail- 
ure. The roentgenogram showed an enlarged 
heart. The bulk of the labeled sodium enters 
the right side of the heart rapidly, indicating 
that there is no obstruction between the site 
of injection and the right side of the heart; 
the descending limb of the R wave, however, 
is very oblique and of long duration, because 
the right side of the heart empties the 
labeled blood inefficiently. The L wave is 
shallow. 
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Fig. 8.—Radiocardiogram of I. S., a pa- = 
and mitral valvulitis, with no evidence of 
left and right ventricular enlargement. There 
are a normal R_ wave, distinct transition om >= - 
point and a normal L wave, with good defini- <= 
Enlargement of the heart roentgenologically bye = 
n the presence of normal hemodynamics is 
interpreted as concentric hypertrophy of the == —— + 


BSS : Fig. 9.—Radiocardiogram of A. F., a p 
tient with congestive heart failure, arterio- 
3 = + sclerotic heart disease and old myocardial in- 


farction. The roentgenogram revealed bi- 
= = pleural effusion and enlargement of 
= SS SS SS SS SS both cardiac chambers. Slow filling of the 
j === = SS = right side of the heart, fusion of the R and 
44+ +} = == = == = = of the left side of the heart may be noted. 
+ 
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Fig. 10 (J. S.).—A case of thyrotoxicosis. 
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radiocardiogram of a patient with 


- i. 
Fig. 11.—A, radiocardiogram of L. L., a —t 
patient with healed myocardial infarction; 
there is no evidence of heart failure; the ft + pend 
are well defined and of normal_ duration, 
genogram showed a normal-sized heart. B, 


E. 
recent myocardial infarction with recovery 
from congestive failure. At the time of 
reporting the patient showed no evidence of 


failure. The roentgenogram showed pro- 
nounced enlargement of the left side of the 


heart. ormal pag eer of the right 
side of the heart may be noted, but a greatly 
prolonged L wave, denoting a decidedly di- 
Jated left side of the heart. 


Fig. 13.—A, rediccardiogsam of E. 
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atient with superior vena caval obstruction. 
njection was made into the antecubital vein. 
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. 12.—A, radiocardiogram of L. G., < 
patient with patent ductus arteriosus before 
surgical treatment. The R wave fuses intc 
a greatly prolonged ill defined L wave. The 

wave is prolonged because of shunting oi 
blood from the left to the right side of the 
heart and recirculation. B, radiocardiograr 
of the same patient after operation, showing 
the well defined R wave, L wave and transi. 
tion point previously not discernible. The 

wave is dome-shaped and slightly pro 
longed, indicating some enlargement of the 
left side of the heart. 


The delayed and ill defined R wave denoted 
blocking of venous return. 8, radiocardio- 
gram of the same patient. Injection was 
made into the femoral vein. After injection 


the bulk of the labeled sodium enters the 


right side of the heart much more rapidly 
than after injection into the antecubital vein. 
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might be equally enlarged, observation of a normal radio- 
cardiogram in one would indicate for that patient con- 
centric hypertrophy (fig. 8) and hence a_ better 
prognosis than for the other patient, whose heart is 
no larger but whose radiocardiogram is abnormal. 

8. In 2 patients with funnel chests, who exhibited 
no subjective symptoms, but whose hearts appeared 
distorted by both physical and roentgen examinations, 
we obtained normal radiocardiographic tracings. Thus, 
the revealed normal hemodynamics were in keeping 
with the absence of clinical symptoms. 

9. We observed very early in the course of our 
examinations that patients with congestive heart failure 
had very wide radiocardiographic tracings, always with 
a decided prolongation of the L wave and generally 
with complete or incomplete fusing of the R and L 
waves (fig. 9). This subject will be discussed in other 
publications. 

10. Radiocardiograms of adults with thyrotoxicosis 
and of infants and young children show that the sodium 
circulates through the chambers of the heart more 
rapidly than in normal adults (fig. 10). 

11. Patients with old coronary artery disease with 
good cardiac function may have normal radiocardio- 
grams (fig. 11 4), but when the heart begins to dilate 
there always develops a prolongation of the L wave 
(fig. 11 B). 

12. Our observations on congenital heart disease 
have been very few; the usefulness of the radiocardio- 
gram in this type of heart disease is yet to be proved. 
However, preliminary observations, in 2 cases, seem to 
indicate that in the tetralogy of Fallot the R wave 
appears normal but the L wave is absent or very 
shallow. 

13. In cases with leit to right shunt, the L wave 
appears to be abnormally enlarged. Figure 12 A is a 
radiocardiogram of a boy with patent ductus arteriosus. 
There is decided fusion of the R and L waves. After 
surgical closure the KR wave became normal; there was 
good definition between the R and L waves and a weil 
defined transition point appeared (fig. 128). The 
lL. wave, however, was dome-shaped and very promi- 
nent, suggesting that dilatation of the left side of the 
heart still persisted. This indicates that in such cases 
it takes some time for the enlargement of the heart to 
return to normal after*surgical treatment. 

14. This method is of value in the diagnosis of vena 
caval obstruction, superior or inferior. For this pur- 
pose comparative tracings were obtained after injec- 
tions into the femoral and antecubital veins, respectively. 
By use of this technic in a case of obstruction of the 
superior vena cava it was found that the femoral vein 
injection gave a prompt rise of the R wave two seconds 
after injection, whereas after the antecubital injection it 
took about five seconds before the R wave began to 
appear, and its ascent was very gradual. This was 
interpreted as revealing a block in the superior vena 
cava (fig. 13). 


SUMMARY AND CONCLUSION 

Radiocardiography offers a simple and safe method 
for the determination of the pumping qualities of the 
heart. The method is still in the experimental stage, 
but it has already yielded valuable information in the 
diagnosis of certain types of heart disease. 
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Dr. Gustav Nyttn, Stockholm, Sweden: I admire this 
dynamic evolution using radioactive substances in studies of the 
circulation that Dr. Prinzmetal and his co-workers have done. 
It opens new possibilities for study. It is astonishing to see that 
it was possible to study the filling and emptying of both cavities 
separately. No one has done that before. Dr. Prinzmetal and 
his co-workers have given ideas and solutions to problems that 
I cannot grasp. I should like to give attention to that inter- 
esting phenomenon that they have shown, which they found 
typical in dilatation of the left ventricle. It takes rather a 
long time to empty the left ventricle in some conditions, and 
that is why I started my studies six years ago in labeling 
blood, because I tried to find out whether the substance was 
physiologic and connected with the blood elements. Then I 
confirmed my idea that the amount of blood in the heart 
played a great role. Somebody has said that my results were 
not right. However, Dr. Prinzmetal and his co-workers have 
confirmed my results, that there must be residual blood in 
the left ventricle so that the left ventricle does not completely 
empty during systole. The receivable blood plays a_ very 
important role in the mixing, and the work of Dr. Prinzmetal 
and his co-workers is very practical when used for studying 
pathologic cases, especially in congenital heart disease. 

Dr. Wittarp D. Mayer, Detroit: How long do the 
patients manifest this radioactive activity? How long afterward 
will the Geiger counter show evidence of this isotope being in 
the system? Have there been over: any period of time any 
harmful effects at all that have been noted with the use of 
this particular isotope? 

Dr. Louis J. Vornaus, Chicago: First, I am interested 
in knowing whether any studies have been done in high output 
types of failure. Second, I wonder whether Dr. Prinzmetal 
and his co-workers have done any studies on patients in con- 
gested failure, before and after treatment with digitalis. 


Dr. Gustav Nytin, Stockholm, Sweden: I am happy to 
hear the question as to the danger in the use of the radioactive 
substances. We in Sweden have been very much interested 
in this question. We use 0.003 millicurie of radioactive phos- 
phate. It is an extremely small amount. We are sure that 
such a small quantity should not be dangerous to use. We 
have followed our patients for weeks, and we have been able, 
a week after our observation, to find radioactive material. 

Dr. Myron PriINzMETAL, Los Angeles: Before starting this 
work, we consulted several experts in the field of atomic 
energy in California and elsewhere. Their opinion was unani- 
mous that the amount of radioactivity we use is completely 
safe by all methods of estimation. Some investigators have used 
larger amounts without apparent harm. Twenty-four hours 
after injection, the patient has very little radioactive sodium, 
since sodium is rapidly excreted by the kidneys and has such 
a short half-life. This we determined by doing random counts 
over the body. In the near future we intend using more 
sensitive apparatus. This should allow us to perform this 
procedure with even less sodium 24. We have not as yet 
performed any studies on patients with high output types of 
failure, although we have studied many patients with emphy- 
sema. In the near future we hope to study the immediate effect 
of intravenously administered digitalis preparations on patients 
with congestive failure. 


Names of Operations for Hernia.—lIt is difficult enough 
for medical students and residents to understand the basic prin- 
ciples of the subject under discussion without being confused 
by the many terms applied to the same condition. It is my 
contention that in practically every branch of medicine and 
surgery too many proper names have been applied to certain 
diseases or operations. The greatest confusion arises 
in discussing the types of operation used to repair hernias. 
Thus, we hear the names of Bassini, Halstead, Willys Andrews, 
Ferguson, Gallie, Wangenstein, MacArthur, Hotchkiss, Mosko- 
witz, Blake, Mayo and many others applied to various pro- 
cedures used to correct the condition.—Roland L. Maier, M.D., 
A Plea for Simpler Surgical Terminology, The American 
Journal of Surgery, January 1949. 
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POSSIBLE HAZARDS OF HIGH FAT DIETS 
IN CORONARY DISEASE 


MILTON PLOTZ, M.D. 
Brooklyn 


It is the purpose of this paper to emphasize one of 
the problems confronting gastroenterologists in the 
management of the patient with coronary disease. 
There does not seem to be any special predilection for 
the development of peptic ulcer in persons with coro- 
nary disease, although some workers have stated the 
belief that there is.' In any case, since both diseases 
are common in men in the middle decades of life, it 
is not remarkable that cardiologists and gastroenterolo- 
gists should be called on fairly frequently to treat 
patients having both conditions. 

The main body of this paper is to be devoted to some 
hazards in the management of the patient with ulcer 
with the dietary regimen commonly employed in this 
country, a diet which contains large amounts of fat 
and cholesterol. I do not wish to be too dogmatic 
about the presentation of a subject which is still contro- 
versial, namely, the role of cholesterol in the patho- 
genesis of coronary disease. Indeed, it is not necessary 
to present this theory in detail. I shall present protocols 
with some tentative suggestions and allow the future 
to take care of definitive judgment and detailed expla- 
nation. 


CORONARY SCLEROSIS AND ARTERIOSCLEROSIS 


Coronary sclerosis is somewhat different from 
arteriosclerosis of the vessels of the extremities which 
one commonly thinks of in connection with the term 
“hardening of the arteries.” In the extremities it is 
a lesion involving mostly the media with very little 
thickening of the intima, especially in the early stages. 
On the contrary, coronary sclerosis starts as a thicken- 
ing of the intimal layer, and throughout its course, 
even in its most advanced stages, nearly all of the 
disease is localized in the intima with involvement of 
the media as a late and comparatively unimportant 
process. The pathologic process then is an atheroma, 
and the disease is best referred to as atheromatosis 
rather than arteriosclerosis. One other point. deserves 
attention: coronary atheromatosis is the only important 
disease of the coronary arteries; othef lesions com- 
prise less than 10 per cent of all cases and are clinical 
curiosities. In other words, if the patient has any 
disease involving the coronary arteries—angina pec- 
toris, coronary thrombosis or myocardial infarction— 
one can be reasonably certain that one or more of his 
coronary arteries has atheroma. 


CORONARY ATHEROMATOSIS AND CHOLESTEROL 

METABOLISM 

There is considerable evidence that there is some sort 
of connection between coronary atheromatosis and cho- 
lesterol metabolism. In the first place, the atheroma, 
especially in its early stages, consists almost entirely of 
cholesterol. Secondly, it is a matter of common clinical 
observation that in those conditions in which the level 
of blood cholesterol is elevated, the incidence of coro- 
nary atheromatosis is much higher. Such conditions 
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are myxedema, diabetes, familial xanthomatosis and 
lipid nephrosis. A number of workers have reported, 
too, that even among patients with coronary disease 
who do not have any of these other diseases the blood 
cholesterol is elevated above normal.? It may be taken 
as fairly definite, therefore, that there is some sort of 
link between cholesterol and atheroma. What is not 
definitely established is whether the lipid content of the 
diet has anything to do with the deposition of cho- 
lesterol in the intima. 


OBSERVATIONS 


The first group consists of 10 patients, all of whom 
died. Of these, 9 had peptic ulcer. In all cases the story 
was startlingly similar. All of the patients were male. 
The age range was between 38 and 55. In each case, 
the patient was known to have definite coronary artery 
disease, as shown by a history of typical angina 
pectoris, electrocardiographic changes or, as in 3 cases, 
a previous myocardial infarction. In each case, the 
patient died within seven months after being placed on 
a high fat diet. In 1 case, the patient had been put on 
such a diet to “build him up” after a severe infection 
of the respiratory tract. In the other 9, duodenal ulcer 
had developed and the patient had been placed on an 
ulcer diet which was very liberal in the use of dairy fat. 


INTIMA 


SCLEROTIC MEDIA 
ADVENTITIA 


Fig. 1.—Medial sclerosis, a form of arteriosclerosis commonly found in 
arteries = the extremities but not in the coronary arteries. 


A typical case was that of a machinist of 39 who 
had had typical angina pectoris for four years. He 
had had moderate hypertension and_ electrocardio- 
graphic changes consisting of an isoelectric T wave 
in lead 1. His attacks were not severe and were 
brought on by climbing two flights of stairs, walking 
briskly in the cold or by coitus. The seizures were 
not increasing in severity and did not interfere with 
his work in any way. The patient had typical symp- 
toms of duodenal ulcer with hunger pain, most pro- 
nounced at night. The roentgenogram showed deformity 
of the duodenal cap and a questionable niche. The 
patient was then put on the type of ulcer diet com- 
monly employed on the service of the hospitals with 
which I am associated and similar to that in use 
throughout this country, emphasizing especially the 
frequent ingestion of milk and cream. Although the 
hunger pains disappeared rapidly, within three weeks 
his anginal pain increased in frequency and intensity. 
Two months later the patient was suddenly seized with 
severe crushing pain in the chest and died in a tele- 
phone booth while calling for a doctor. Postmortem 
examination showed extensive atheromatosis of the left 
anterior descending coronary artery with thrombosis 
1.5 cm. from the orifice.’ 


Boas, E. P.; Parets, A. D., and Adlersberg, D.: Hereditary Dis- 
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Another case was that of a furrier, aged 45, who 
had had typical angina pectoris for three years. His 
blood pressure was moderately elevated, 150 systolic 
and 100 diastolic. He had moderate squeezing pain 
substernally which radiated to the left arm on exertion 
or on exposure to cold. These attacks were mild, easily 
controlled by glyceryl trinitrate and did not interfere 
with his carrying on his affairs. The electrocardiogram 
showed evidence of myocardial damage in the form of 
intraventricular block. At the age of 45 the typical 
hunger pain of peptic ulcer developed, and roentgen 
investigation showed definite duodenal ulcer. This 
man was then put on a typical Sippy regimen with 
the frequent use of milk and cream. On this diet he 
quickly lost his symptoms of ulcer. Two months after 
he had started this diet, the angina pectoris grew 
gradually worse, and three months later the patient 
died. Postmortem examination showed atheromatosis 
of the left anterior descending coronary artery with 
thrombosis 1 cm. from the orifice. 


Fig. 2.--Atheroma of the intima, the lesion usually seen in coronary 
artery sclerosis. 


A third case was that of a manufacturer of 52 who 
had had an anterior myocardial infarction at the age 
of 49. Following this episode, he had no angina or 
other symptoms referable to his heart and was able to 
carry on his work without interruption. During the 
past winter an infection of the respiratory tract devel- 
oped, consisting of coryza and a mild sore throat which 
lasted for three days. At this time the patient, who 
had always been thin and wiry, came under the obser- 
vation of a physician who had not treated him previ- 
ously. In an effort to increase the patient’s weight, 
the physician put him on a high calory diet in which 
the extra calories were given almost entirely in the 
form of dairy fat. The patient was advised to take 
“4 pound (113 Gm.) of butter a day together with 
8 ounces (237 cc.) of cream. The patient gained 
5 pounds (2 Kg.) in six weeks. At that time a fresh 
coronary occlusion and an infarction of the posterior 
wall of the heart developed, and the patient died two 
days later. 

There were six postmortem examinations performed. 
In four, consent was not obtained. In all cases, there 
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was atheromatosis of one or more of the main coronary 
arteries. In 4, there was fresh thrombus; in all 6, 
there was myocardial infarction. The blood cholesterol 
was determined in only 3 patients and was over 
320 in 2. 

The second group consisted of 17 patients with 
known coronary disease in whom symptoms of peptic 
ulcer developed one or more years after the cardiac 
diagnosis was definitely established. These were all 
patients who were found by a systematic study of 
files of patients with peptic ulcer. None of these 
patients has died. All had been put on typical ulcer 
diets with frequent high fat feedings. In 12 of the 
17, the symptoms of angina pectoris became much 
worse within a period of one to three months after the 
ulcer diet was started. Myocardial infarction developed 
in 3 of these patients. 

COM MENT 
Any one who has made a statistical study of coro- 


‘nary disease knows how difficult it is to get comparable 


series of cases as controls. It would be necessary to 
obtain patients of the same age, sex, blood pressure 
and changes in the blood vessels. As a rough com- 
parison, 17 patients with known coronary disease who 
had been placed on special diets for impaired gall- 
bladder function were selected. Three months after 
starting their new diets, 2 of these had a deterioration 
of their cardiac condition, 1 of them a fresh myocardial 
infarction. This is in contrast with the series previ- 
ously cited in which 12 of 17 patients were worse 
within three months after starting ulcer diets. 

I realize that both groups of patients, the 10 that 
died and the 12 whose symptoms were made worse 
aiter starting high fat diets, are small and that con- 
clusions cannot be drawn. Study of a large number 
of such persons may change these statistics. Neverthe- 
less, the results are striking enough to warrant further 
investigation and to serve as a warning that high fat 
diets may be harmful to patients with atheroma of the 
coronary arteries. At this point, emphasis should be 
placed on what this paper does not attempt to prove. 
First, it should be noted that all of the patients had 
previous coronary disease and, therefore, a definite, 
even if only localized, disturbance in cholesterol 
metabolism. What the effect of high fat diets on per- 
sons with normal arteries would be [ still do not know. 
I feel that, as a matter of elementary precaution, it 
would he wise to avoid the conventional ulcer diet 
in patients who are likely candidates for coronary 
atheroma, namely, those with hypertension, diabetes, 
myxedema, xanthomatosis and hypercholesterolemia. 
Secondly, from the data presented, one is not justified 
in assuming that a low cholesterol or a low fat diet 
would help a patient with coronary. disease. Perhaps 
it will. What I am trying to show is only that a high 
fat diet may be harmful in such cases. 

On theoretical grounds, there is some evidence that 
the cholesterol content of the diet has something to do 
with the formation of coronary atheroma.*’ Among 
certain races, like the Chinese and the Okinawans, 
whose diet is low in cholesterol, coronary disease is 
rare. The incidence of coronary disease diminished 
in Germany after the last war when the dietary fat was 
low. There were fewer coronary deaths in the British 
Army than among American troops with their higher 
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fat intake. Wilens*® has pointed out that there is less 
coronary disease among alcoholic persons who have 
some intolerance to fats. Lesions resembling atheroma 
in human beings may be produced in certain animals 
constantly and in others only under special conditions 
by the feeding of high cholesterol diets. To these bits 
of evidence may be added the cases presented herein. 

The evidence is far from complete, and the links in 
the chain are not all forged. Steiner ° reported that he 
was unable to raise the blood cholesterol level in a 
small group of patients with coronary disease to whom 
he fed high cholesterol diets or to lower it in patients 
on low cholesterol diets. This evidence in turn, even 
if confirmed in a larger series, is not conclusive as 
far as the major thesis of this paper is concerned. 

At this point, I should like to present another case 
to show that it may not be necessary to raise the blood 
level of cholesterol for a high lipid diet to be harmful. 
A man of 47 with both peptic ulcer and coronary dis- 
ease came under my observation after the threshold of 
suspicion concerning the Sippy diet had become rather 
low. I constructed for him a diet similar to the one 
already in use, but containing negligible amounts oi 
cholesterol. It had, however, about as much fat. Much 
to my chagrin, this man had a myocardial infarction 
two and a half months later. There was a similar 
occurrence in a man of 52. 

These cases suggested the possibility that a diet high 
in fat and low in cholesterol might be just as harmful 
as one high in cholesterol. Moreton’ advanced a 
hypothesis which may be of great importance. He 
presented evidence that high fat meals induce hyper- 
lipemia, that the size of the lipid particles is comparable 
to that of particles known to produce arteriosclerosis 
experimentally, that the intima may take up these parti- 
cles and “foam cells” may be found and that the tri- 
glycerides and fatty acids are more readily resorbed 
and removed than cholesterol, which remains as the 
“difficult-to-remove residue.” “When this residue of 
inert and difficult-to-resorb cholesterol is thus trapped 
between the high-pressure blood column on one side 
and the internal elastic membrane on the other, it is 
withheld and prevented from being dispatched to the 
liver (and possibly other sites), where theoretically it 
could be relatively easily degraded or eliminated by 
cells that are specialized in such metabolic functions. 
Thus, the accumulation of lipids in the arterial intima 
seems to be a local, mechanical problem, and unrelated 
to general body balance or over-all metabolism of these 
substances.” He advanced the theory that the cumu- 
lative effect of many fatty meals producing transient 
showers of large lipid particles in the plasma may be 
“the underlying cause of the intimal lipid deposition 
in human atherosclerosis,” a theory which receives 
some support from the material presented here. ‘Theo- 
retically, too, even if there is no cholesterol in the meal, 
the lipid particles may carry with them cholesterol 
already in the blood stream or which is released in the 
hile used to digest these fats. 

In any case, whether one accepts the “cholesterol 
theory” of the induction of atheroma or not, the evi- 
dence to date is such that one should proceed with 
caution in the prescription of high fat diets to patients 
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with known coronary disease. To be more specific 
as far as. gastroenterologists are concerned, another 
type of ulcer diet should be advised for such persons. 
It is my feeling, since frequent feeding seems to 
be the effective factor in the ulcer diet, that it be 
retained but that the diet be constructed so as to be low 
in fat content and especially low in cholesterol. 


SUMMARY AND CONCLUSIONS 


The role of high fat diets in the pathogenesis of 
coronary disease is discussed. Ten patients are pre- 
sented in whom death followed within several months 
after starting a diet high in fat. All of these patients 
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Fig. 3.—-Highly schematic illustration of Moreton’s hypothesis of the 
fate of lipid particles contaiming even small amounts of cholesterol. After 
the particle enters the intima (8), the neutral fats and fatty acids are 
a Roving the cholesterol (black dot) as the difficult to remove 
residue (C 


A B 


Fig. 4.—Moreton’s hypothesis: Action of macrophages and tissue fluid 
enzymes on chylomicron, leaving cholesterol residue (A). ondensation 
of this residue from many chylomicrons to form cholesterol crystals (B). 


had previous coronary disease. In another series of 
17 patients with coronary disease in whom peptic ulcer 
developed, the symptoms of coronary disease became 
worse within three months after a high fat diet was 
instituted, 

There is no reason to believe that high fat diets 
injure persons with intact coronary arteries. The initial 
atheroma probably consists of endogenous cholesterol. 

A high fat diet, even if low in cholesterol content, 
may be harmful. The possible mechanism is discussed. 
The use of a high fat diet in persons with coronary 
disease may be harmful. In such patients, an ulcer 
diet should consist of frequent feedings with low fat 
content. 

1120 Church Avenue (18). 
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ABSTRACT OF DISCUSSION 


Dr. Lours N. Katz, Chicago: For the past dozen years 
my associates and I have been devoting more and more of 
our energies to the problem of arteriosclerosis. My associate, 
Dr. Schlichter, has shown an inverse relationship between the 
ease of development of arteriosclerosis of the aorta in various 
species of animals and the vascularity of its walls. Thus in the 
chicken, in which aortic arteriosclerosis is readily produced, 
the vascularity is poor; in the dog, in which arteriosclerosis 
is difficult to produce, the vascularity is good. Other work 
done with the help of the late Dr. Dauber, Dr. Horlick and 
Dr. Stamler has left no doubt that in the chicken, which is 
omnivorous, high cholesterol feeding and high fat feeding will 
produce arteriosclerotic lesions similar to those occurring spon- 
taneously in this species and in human beings. We have been 
able to show that the amount of arteriosclerosis is related 
to the quantity and the duration of the cholesterol feeding. 
It might. therefore be argued that high cholesterol diets play 
a significant role in the production of arteriosclerosis. This 
seems to be substantiated by a study we have just completed 
on the effect of feeding a nearly fat-free diet to chickens 
which resulted in a reduction in the amount and frequency of 
arteriosclerosis. At first glance this would support the concept 
that dietary cholesterol is the important element in arterio- 
sclerogenesis. But many chickens which received practically 
no exogenous cholesterol or lipid still showed some arterio- 
sclerosis. True, the frequency and extent of arteriosclerosis 
was reduced, but, on the other hand, arteriosclerosis unquestion- 
ably developed in these chickens from endogenously produced 
cholesterol. Thus, it would seem that the prohibition of 
cholesterol or fat in the diet does not prevent the occurrence 
of experimental arteriosclerosis. From the evidence presented 
by Dr. Plotz, one must admit that 36 cases may not be a fair 
random sample. In fact, the problem of the relation of high 
fat diet to arteriosclerosis would have to be studied by a 
survey of several thousand cases adequately controlled and 
preferably carried out by a group of persons from different 
institutions before one could arrive at a clinical judgment. 
Dr. Plotz has raised an important question, but it seems to me 
that in the present state of knowledge one should not be 
deterred from using a high fat or high cholesterol diet, provided 
that there is an indication for its use. Furthermore, I cannot 
subscribe to the limitation of fat and cholesterol in the diet 
ior the preverition or alleviation of arteriosclerosis except in 
limited cases, even though this prohibition has recently obtained 
ardent advocates. Finally, on the effect of a change in diet, 
it seems to me, on the basis of animal experiments, that it should 
take more than two to three months to produce arteriosclerosis 
in human beings. 


Dr. WALTER L. Patmer, Chicago: I agree with Dr. Katz 
that Dr. Plotz’s conclusions do not seem justified by the 
evidence presented. After all, there are three common diseases ; 
peptic ulcer, arteriosclerosis and hypertension. It is to be 
expected, therefore, that the coincidence of these three diseases 
will be great. I should like to ask Dr. Plotz whether he has 
measured the effect of low fat and high fat diets on the serum 
lipids. Some years ago, in dealing with a patient with 
xanthomatous biliary cirrhosis of the liver, and with an 
extremely high level of blood lipid, I set about with great 
enthusiasm to reduce these levels by means of an extremely 
low fat diet. The results of my efforts were disappointing. 
As a result of this, it seemed necessary for me to conclude, 
as Dr. Katz has indeed concluded, that the ability of the 
organism to synthesize lipids from nonlipid food is great and 
that there is therefore much more to this problem than 
lowering the fat intake. 

Dr. Minton PtLotz, Brooklyn: Strangely enough, I do 
not find myself in complete disagreement with Dr. Katz. I 
should like to point out that in a sense my patients had already 
performed a cholesterol tolerance test on themselves with posi- 
tive results; in other words, I started out with patients who 
were known to have coronary disease. | was not starting out 
with chickens, as Dr. Katz did, that presumably had normal 
arteries. As I said before, I have not the slightest idea of 
what the effect would be of feeding a high fat diet to a 
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patient who had normal coronary arteries. However, my 
patients did not fall in that category. They were patients who 
already had known atheroma and had already demonstrated 
the fact that they could not synthesize normally either endoge- 
nous or exogenous cholesterol. Dr. Katz put his finger on the 
central part of this problem, which Dr. Palmer did not answer, 
and that is: Are high fat treatments necessary in peptic ulcer? 
In talking with different gastroenterologists I have been led 
to believe that it is the frequent feeding that is important and 
that it is not necessary to add large amounts of fat to the 
ulcer diet. 


MANAGEMENT OF PATIENTS UNDERGOING 
URETEROINTESTINAL ANASTOMOSIS 


Preoperative, Operative and Postoperative Measures 


R. H. FLOCKS, M.D. 
lowa City 


Safe ureterointestinal anastomosis widens the scope 
of treatment of certain congenital anomalies of the blad- 
der and urethra and also makes possible more adequate 
treatment (radical or palliative) of three common types 
of carcinoma: carcinoma of the urinary bladder, of the 
prostate and of the female genital organs. Several 


Case of extrophy of the bladder with pronounced bilateral hydroureter 


transplanted successfully by the method descri 
B, pyelogram after operation. 
rter 


A ore operation. 
(Permission of Dr. Oscar 


recent developments have so greatly increased the safety 
of this operation that, in a recent series of 35 patients 
over 40 years of age with carcinoma in the aforemen- 
tioned locations, only 1 death occurred and the only 
complication associated with the operative procedure 
was infection of the urinary tract, which occurred in 
only 6 per cent of the patients and was easily controlled 
with antibiotics. Also it was possible to perform 
ureterointestinal anastomosis safely on decidedly dilated 
ureters (figure). These developments include: (1) 
great improvement in the maintenance of nutrition in 
the preoperative and postoperative periods, (2) the use 
of the newer antibiotics and (3) the recognition of 
the role of maintenance of the blood supply in the wall 
of the bowel and ureter in the determination of the 
fate of the region of the anastomosis. This paper gives 
in detail the preoperative, operative and postoperative 
measures used to preserve adequate general nutrition, 
to control infection in the bowel and urinary tract and 
to prevent ischemic necrosis in the region of the anas- 
tomosis. 


Professor, epartment of Urology, Univesetty Hospitals, College of 
Medicine, State Jniversity of lowa, lewa City 

Read before the Section on Urology at the Ninety-Seventh Annual 
Session of the American Medical Association, Chicago, June 23, 1948. 
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PREOPERATIVE MANAGEMENT 

The management prior to ureterointestinal anastomo- 
sis takes from four days to several weeks, and its 
purpose is threefold: (1) to promote the general nutri- 
tion of. the patient, (2) to prepare the bowel for the 
procedure and (3) to eliminate infection of the urinary 
tract, if possible. 

The promotion and maintenance of general nutrition 
are extremely important, since many of the patients are 
in the upper age groups and have the secondary anemia 
and hypoproteinemia associated with their age and dis- 
ease. These conditions interfere with healing at the 
point of anastomosis, which in turn leads to leakage 
and peritonitis or scarring which later causes hydro- 
nephrosis and pyelonephritis. The measures which have 
been used in this series of 35 patients include: (1) 
correction of the anemia and hypoproteinemia by the 
use of blood transfusions, (2) infusions of blood plasma 
and (3) a low residue-high protein liquid diet. The 
diet is supplemented by multivitamin capsules, 1 capsule 
four times daily, and vitamin K (menadione sodium 
bisulfite |hykinone®]), 4.8 mg. intramuscularly twice 
daily. The latter is used in order to counteract the 
destruction of the organisms in the bowel by the suc- 
cinylsulfathiazole, since the organisms are supposed to 
synthesize vitamin K. Vitamin C, 200 mg. three times 
a day, is also given. A daily fluid intake of approxi- 
mately 3,000 cc. is maintained. With this regimen the 
nutrition can be raised to an adequate level and main- 
tained at such a level. 

For four days prior to the operation, measures are 
instituted to obtain as clean a lower bowel as possible. 
On the first of the four days the patient is given 30 cc. 
of castor oil and placed on a low residue diet. Soapsuds 
enemas are given until the eliminated fluid is clear. 
On the following three days the low residue diet is 
continued and enemas, as aforementioned, are repeated 
each day. At the same time 1 Gm. of succinylsulfa- 
thiazole is given four times daily. Streptomycin, 0.5 
Gm. in milk, is given four times daily. It has been 
shown in our patients that succinylsulfathiazole defi- 
nitely reduces the bacterial count of the stools. The 
addition of the streptomycin did not make much differ- 
ence in the bacterial count of the stools. It has been 
added, however, on an empiric basis. The morning of 
the operation, the lower bowel is thoroughly irrigated 
with sodium chloride solution and a rectal tube is 
left in place. A Miller-Abbott tube is introduced the 
night before, and the tip is allowed to go into the 
jejunum; this makes possible the control of distention 
postoperatively and the immediate intake of fluid nutri- 
tion by mouth. 

The infection of the urinary tract is best controlled 
by the administration of 100,000 units of penicillin 
intramuscularly every three hours and any local treat- 
ment that may be indicated in the individual patient. 


OPERATIVE MEASURES 


There are many types of operation for creating a 
ureterointestinal anastomosis, but all, in order to be 
successful, must avoid damage and scarring of the 
ureterocolic junction by following certain principles. 
The blood supply within the bowel and ureter at the 
point of the anastomosis must be preserved. The accom- 
plishment of this (in my opinion) is the most important 
reason for the greatly improved results which are 
being obtained. I have shown that a satisfactory way 
to preserve the ureteral blood supply is to maintain 
the ureters intact for ten to twelve days after the 


URETEROINTESTINAL ANASTOMOSIS—FLOCKS 627 


completion of the anastomosis, thus permitting the 
operative area to obtain blood from the ureteral arteries 
both above and below the region of the anastomosis.’ 
Marshall? and Ferris* have emphasized the impor- 
tance of eliminating compression of the ureter by avoid- 
ing tight sutures about it as well as the need for not 
stripping the ureter of its adventitia in order’ to main- 
tain its blood supply. Marshall, Lowsley and others 
have stressed the need for maintaining the blood supply 
in the bowel wall and have made a bed in the sigmoid 
by the combination of sharp and blunt dissection in such 
a way that tearing across the blood vessels is minimal. 
Tension at the point of anastomosis has been prevented 
by bringing the bowel to the ureter and keeping it there 
by tacking it to the parietal peritoneum. The impor- 
tance of this has been stressed by Jewett.‘ Infection 
at the point of the anastomosis is prevented by keeping 
the bowel as clean as possible and by avoiding con- 
tamination of the area by bowel contents. It is my 
opinion that this can be reduced to a minimum through 
the maintenance of adequate circulation at the point 
of anastomosis: if adequate circulation is not present 
infection cannot be prevented. Obstruction of the ureter 
is eliminated by avoiding compression with sutures and 
by the use of indwelling ureteral catheters or T tubes. 
Late obstruction is due to excessive scarring which 
results from ischemic necrosis with infection of the 
ureterocolic stoma. The adoption of measures to main- 
tain circulation in the ureter and bowel, with the avoid- 
ance of infection, tension and obstruction to the outflow 
of urine, will produce a good result and avoid late 
obstruction. 
POSTOPERATIVE MANAGEMENT 

It is important to maintain good nutrition postopera- 
tively in order to obtain rapid healing. In this connec- 
tion, it has not previously been emphasized that the 
use of the Miller-Abbott tube with its weighted tip in 
the jejunum is extremely valuable. Its advantages are 
twofold: first, in combination with a rectal tube it will 
control abdominal distention and thus prevent tension 
on the lines of suture and compression of the small 
vessels in the walls of the bowel and ureter at the 
operative site; second, it makes possible the use of a 
high protein nonresidue liquid diet within twenty-four 
hours after the operation. This diet can be given by 
mouth and for the most part will be absorbed in the 
stomach and duodenum and first part of the jejunum. 
The unabsorbed portions will wash back through the 
Miller-Abbott tube and thus cannot cause difficulty in 
the lower bowel. For the first twenty-four hours 
after the operation water is given by mouth as 
tolerated and is supplemented intravenously by 500 cc. 
of citrated blood, 600 cc. of dextrose and 800 cc. of 
isotonic sodium chloride solution. On the following 
day the high protein nonresidue liquid diet is started 
and is*supplemented by 800 cc. of isotonic sodium 
chloride solution and 800 cc. of 5 per cent dextrose 
given intravenously. Multivitamin capsules are given 
by mouth, 1 capsule four times daily ; 200 mg. of vita- 
min C are given three times daily, and vitamin K is 
given twice daily, as it was given preoperatively. On 
the third and fourth days the procedure is essentially 
the same. A rectal tube is inserted immediately after 
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the operation and left there to remove gas and any 
urine that may be going into the rectum. By the 
end of seventy-two hours abdominal distention has been 
well controlled and the Miller-Abbott tube may be 
clamped off for a period of five to eight hours. If 
abdominal distention does not appear, it is removed. 
By this time the patient is taking enough fluids by 
mouth so that intravenous fluids need no longer be 
given. The high protein nonresidue liquid diet is given 
for another four or five days, and then the diet is gradu- 
ally increased and its character changed to that of an 
ordinary diet. 

Penicillin is continued, 100,000 units intramuscularly 
every three hours for the first twelve days after the 
operation. This keeps down infection of the urinary 
tract and infection at the operative site. By the twelfth 
postoperative day, if an anastomosis has been made and 
the patient is passing urine through the rectum, he 
may be permitted out of bed and only general care is 
necessary. 

In using the two stage procedure described by me, 
the patient is taken to the operating room on the tenth 
to twelfth postoperative day and, with thiopental 
sodium—nitrous oxide anesthesia, the ureters distal to 
the operative site are tied off. An extraperitoneal 
approach just medial to the anterior superior iliac 
spines is used. Ureteral catheters which had been 
placed through the region of the anastomosis are then 
removed, and from that time on the urine is passed 
out and through the rectum. The intramuscular admin- 
istration of penicillin is discontinued forty-eight hours 
later, and the patient may return home or is ready 
for his total cystectomy. It is preferable in some 
patients to tie off the ureters at the time of cystectomy, 
if this operation is to be done. 


SUMMARY 


In a series of 37 patients in whom a two stage 
procedure was used in order to maintain the ureteral 
blood supply at the operative site, no breakdown at 
this point was noted, even though all but 4 of the 
patients were over the age of 50 years. All but 2 of 
the patients had neoplasm; 5 were over 70, and 11 over 
the age of 65. In all of these cases, the other measures 
described previously played their part in effecting. sat- 
isfactory end results. These measures are all used in 
order to maintain the nutrition of the patient, to avoid 
and keep’ down infection in the bowel and urinary 
tract and to maintain the blood circulation within the 
wall of the ureter and bowel at the point of the anasto- 
mosis. 


ABSTRACT OF. DISCUSSION 


Dr. James T. Pritsriey, Rochester, Minn.: Dr. Flocks’s 
excellent paper leaves little to be added. The preoperative 
preparation and postoperative care of the patient for whom 
a ureterointestinal anastomosis is performed constitute two of 
the most important aspects of the management of these patients. 
The thoroughness and attention to detail which Dr. Flocks 
has emphasized in the preparation of these patients leave little 
to be desired on the basis of current knowledge and facilities. 
Surgeons will agree that the most physiologic way in which 
the patient’s nutritive state can be prepared for operation is 
by an adequate oral intake of calories, protein, vitamins and 
fluids. This requires that not only should these substances be 
ordered for the patient but that he should actually take them. 
Parenteral administration is of most value merely as a supple- 
mental procedure to oral intake when for any reason the latter 
cannot be made adequate. A completely empty bowel at the 
time of operation and during the early postoperative period 
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is of paramount importance in the satisfactory performance of 
the operation and subsequent healing at the operative site. An 
adequate blood supply at the site of anastomosis, absence of any 
obstruction, early or late, and minimal bacterial contamination 
are essential to a smooth convalescence and low operative risk. 
It has not been my practice to use the indwelling Miller-Abbott 
tube postoperatively, but in cases in which the patients are 
debilitated certain advantages of this practice are evident. It 
is important to keep the colon and rectum relatively free of feces 
during the first ten days of the postoperative period. To this end, 
it is my practice to prescribe a minimal residue diet for forty- 
eight hours after operation. After several days, this is increased 
to a low residue diet, but not until the seventh or tenth day 
is a diet of average residue given. Adequate caloric intake is 
important after ureterointestinal anastomosis as it is after 
other operations. There is a phase of the postoperative course 
and care of these patients in which Dr. Ferris has been 
particularly interested. Ferris made a careful study of the 
chemical composition of the blood of a considerable number 
of patients who had undergone bilateral ureterosigmoidostomy. 
He found that 62 per cent of this group of patients evidenced 
some degree of acidosis postoperatively; this occasionally was 
severe enough to provoke nausea and vomiting. In _ these 
patients the values for blood urea and plasma chlorides were 
elevated and the carbon dioxide-combining power of the plasma 
was lowered. This abnormal acid-base balance developed 
because of reabsorption of urine. Continuous lavage of the 
lower part of the large bowel with tap water remedies this 
condition promptly, and reduction of the salt intake to 2.5 Gm. 
a day in association with the administration of 60 grains 
(4 Gm.) of sodium bicarbonate per day corrects this abnor- 
mality for a longer period. After six months have passed, 
many patients do not need to remain on this regimen. In 
order to avoid development of acidosis or to correct it, patients 
should be encouraged to empty the bowel of urine at frequent 
intervals. 

Dr. Hans R. Saver, Buffalo: In discussing Dr. Flocks’s 
paper, | would like to emphasize the importance ot frequent 
studies of the chemical content of the blood during the early 
postoperative period. [I was particularly interested in Dr. 
Priestley’s remark with regard to Dr. Ferris’ observations. 
I, too, have often encountered elevation of the blood nonprotein 
nitrogen as well as acidosis in patients who had undergone 
bilateral ureterosigmoidostomy. It was found that alterations 
in the chemical content of the blood chemistry were severest 
on the fourth and - fifth postoperative days. However, these 
changes: were not observed in patients for. whom a two stage 
operation. was carried out. If..one ureter is implanted first 
and: the other ureter is transplanted during the second stage 
cystectomy, uremia should be avoidable.” . 

Cor, Washington, D. C.: The commonest 
causes of mortality and morbidity following’ ureteral intestinal 
anastomosis are peritonitis and pyelonephritis. The preopera- 
tive and ‘postoperative management is planned to combat these 
two disasters and to prepare the bowel for a satisfactory 
operative procedure, to maintain the nutrition of “the patient 
and to insure adequate rectal drainage. The preoperative care 
consists of high protein and low residue diet and cleansing 
enemas to obtain an empty bowel at operation and to reduce 
the incidence of postoperative ileus. The Miller-Abbott tube 
should be put in place two days prior to operation, as an insur- 
ance measure against distention of the bowel. Ileus once 
established is difficult to manage. It is important that the 
Miller-Abbott tube be placed in proper position, which pro- 
cedure requires two days and should be done before operation 
rather than after the ileus is established. Streptomycin is 
given orally, 1 Gm. every six hours, beginning four days prior 
to operation and continued six days after operation or until 
recovery is satisfactory. Formerly sulfonamide drugs were 
used for this purpose. By this regimen peritonitis and post- 
operative ileus have been reduced to the vanishing point. Prior 
to chemotherapy there was a reported 16 per cent mortality 
rate due to peritonitis. The most serious complication is 
postoperative renal infection, which causes a mortality rate of 
15 to 20 per cent. Because of the high iritraintestinal pressure, 
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this complication has not been satisfactorily controlled by 
chemotherapy and other measures. Adequate rectal drainage 
is essential to reduce back pressure at site of anastomosis. 

Dr. Rustin H. Frocks, Iowa City: I want to thank the 
discussants for their kind discussion and again emphasize what 
they emphasized, that the secret of success is meticulous atten- 
tion to detail. 


PARPANIT® IN THE TREATMENT OF 
PARKINSON’S DISEASE 


ROBERT S. SCHWAB, M.D. 
and 
DENIS LEIGH, M.D. 
Boston 


Since the favorable reports of the use of various 
wine concoctions of belladonna alkaloid in the treat- 
ment of Parkinson’s disease in 1943 by Price and 
Merritt’ and Fabing and Zeligs’ there has been an 
effort to develop synthetic products which would act 
favorably as antispasmodics without the disagreeable 
side effects on visual accommodation and on secretions, 
in particular on saliva. 

In 1946 Domenjoz * reported pharmacologic experi- 
ments with a variety of synthetic compounds related 
to trasentin® (the hydrochloride of diphenylacetyldi- 
ethylaminoethanol) and found that they had approxi- 
mately one-tenth the antisecretory effect of atropine, 
and yet were powerful antispasmodics. The least toxic 
and most efficient of these was parpanit® (diethylamino- 
— hydrochio- 
ride), the formula of which appears in figure 1 along 
with the formulas of scopolamine hydrobromide 
(hyoscine hydrobromide®) and atropine for conipara- 
tive purposes. 

In 1946 Griinthal* reported on the use of parpanit® 
in a number of extrapyramidal disorders and found it 
more efficient and less toxic than the atropine-like 
substances. Hartmann confirmed these observations 
in 1946 and in 1947, finding parpanit® far more efficient 
in Parkinson’s disease than the atropine-like drugs and 
reported briefly on its use in about 40 patients. 

In the autumn of 1947, parpanit® was made available 
to the Massachusetts General Hospital for trial in a 
number of cases of Parkinson’s disease and a clinical 
investigation of its effect was started. A preliminary 
report based on 30 cases was briefly presented before 
the American Neurological Association in June 1948.° 

The purpose of this communication is to describe 
in more detail the results of the use of this drug in 
50 patients with Parkinson’s disease, most of whom had 


A preliminary report of this paper was read at the meetin of the 
American Neurplosical Association, Atlantic City, N, J., June 16, 1948, 

Supplies of parpanit® and support for this investigation were 
furnished 4 Geigy New York, and J. R. Geigy, S. A., 

sle, Switzerland. 

From the Department of Neurology and Psychiatry, Massachusetts 
General Hospital and Harvard Medical School and the Brain Wave La 
ratory, General Hospital. 
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been receiving tris medication for at least three months. 
An additional 17 patients received this medication but 
not long enough to be included in this series at the 
present time (table 1 

We are aware that the assessment of a drug used 
in the treatment of such a chronic, variable and dis- 
abling disease as parkinsonism is not an easy one. 
Furthermore, many of the results claimed with previous 
compounds have not been subsequently confirmed, The 
psychiatric and emotional factors in this disease, in 
fact, in any disease of basal ganglions, make it man- 
datory to give consideration to this side of the inves- 
tigation, especially since some workers feel that the 
syndrome is a purely psychosomatic one and may 
respond to all sorts of psychotherapeutic methods.? 

Therefore, we felt it advisable to set up some rather 
clear and definite criteria which would reduce the influ- 
ence of suggestion or other nonpharmacologic effects in 
the assessment of this new drug. 


A new therapeutic compound should meet the follow- 
ing requirements : 
_ 1. It should be specific in its action alone and not 
in any way depend on the adjuvant activity of other 


PARPANIT 
CeHs 
4 
ATROPINE HYOSCINE 
CH,-— CH CH, \| CH—CH CH, 
N-CH, CH-O-CO- N-CH, CH-O-CO-CH 
CH,—— CH CH, CH; OH || CH—CH——cH, OM 
Fig. 1.—Comparative structural formulas of parpanit®, atropine and 
scopolamine® (hyoscine). 


compounds administered at the same time. After its 
effect has been clearly demonstrated, adding other drugs 
to augment its effect or neutralize side reactions is then 
permissible. 

2. There must be a clear positive “placebo” response 
when the drug is substituted by a placebo identical in 
size, shape and appearance without the knowledge of 
the patient or relatives. 

3. The success of the drug must not depend on 
regional or individual aptitudes of the group using it. 

4. A drug that is successful in therapy should 
improve not only the subjective symptoms of the patient 
but must in some way show evidence of objective 
positive results that can be clearly demonstrated and 
recorded. These objective signs should be clear enough 
to be demonstrable to disinterested observers and, if 
possible, be subject to some form of quantitation so 
that comparative figures and charts can be prepared. 

We therefore set up ten criteria on which each case 
would be judged. These are shown in table 2, in 
which the recording of a case of successful treatment 
and a failure are compared. The ten evaluations were 
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not always obtained in full for all patients in this series, 
but in enough to warrant the importance of multiple 
points in evaluation; in all cases at least seven and in 
over half eight or nine were available. These will be 
taken up separately in more detail. In addition to 
these ten criteria, each patient was given at the onset 
of the investigation a neurologic and physical exami- 
nation. 


TasLe 1.—Duration of Treatment with Parpanit® 


No. of 
Duration (Mo.) Patients 
New patients not included in report............00eeeeee 17 


CRITERIA FOR JUDGING EFFECT OF TREATMENT 

1. The subjective report of the patient: The patients were 
seen frequently during the first three months. On each visit 
a detailed report of how the patient felt, what percentage of 
improvement he would assign to himself over his previous 
medication and no medication and an account of the side effects 
or other subjective symptoms was taken. 


2. The report of relatives: These were obtained on every 
visit on which a relative was present and included an estimate 
of the percentage of improvement. Many persons are unable to 
give their impressions in exact percentages, but could usually 
say whether the improvement was 10, 20, 30 or 50 per cent. 
The general mood and attitude of the patient toward his disease 
and toward other persons was picked up in this way, and it 
was usually clear in the cases in which there was improvement 
that this impression was shared equally by relatives and friends. 


3. Appearance and posture: The appearance of the patient 
to the examining physicians in the investigation was noted at 
each visit. This was a general impression, of course, which 
was difficult to quantitate. Such items as vigor of the voice, 
appearance of the face, expression and mood, were included 
in this assessment. In addition, an effort was made to quantitate 
the amount of abnormal posture by dropping a plumb line from 
the external auditory meatus to the floor when the patient was 


TaBLe 2.—Points Noted in Evaluating Results in a Case in 
Which Treatment was Successful and 
a Case of Failure * 


that since receiving parpanit® he could get in and out of the 
bathtub himself, which was previously impossible, and_ this 


report might have to be compared with that of another patient 
who felt he could turn over in bed more easily than he could 
previously. Quantitation between patients was therefore most 
difficult, but the individual changes that were either favorable 
or unfavorable were usually clear. 


5. Neurologic examination: This included passive swinging 
of the patient’s arms from alternate rotation of the shoulders 
while the patient was standing, assessment by the examiner of 
the “feel” of resistance on passive motion of the joints, presence 
and amount of cogwheeling in each joint, amount of the tremor 
present and amount of resistance in head motion to passive 
movements. 


6. Electromyograms: Electromyograms were done in. all 
cases, and the technic was constant for all examinations. 
Four pairs of surface electrodes were placed over the muscles 
of the limb that was being examined, so that four separate 
muscles could be tested at the same time. The output from 
these four sets of electrodes was fed into a standard Grass 
electroencephalograph and the discharge recorded at a paper 


R Bie 
iat. 3% of record 
V/NOBEL 
R Bic. 
: R Ext. 
]*100 mw 
: 
int of recent 


Caseof Case of 


Points Evaluated Success Failure 


Subjective report of patient................ 
Report of relative.............. 
Appearance and 
Performance in daily 
Neurologic 
Electromyogram....... 
Movement rate and gait.............. aheads 


Ce 


* The pluses show auely in the successful om, and the failure is 
equally Pi -mcrod +, better; 0, no change, and —, 


standing in his usual position. In the patients who were 
overflexed as a result of their disease this plumb line would 
fall in front of their toes or in the region of their toes. 
Improvement in posture could be measured by the amount of 
displacement of the line toward the posterior part of the foot. 


4. Performance and daily life: Both patients and relatives 
reported on this. They included such data as the patient’s 
ability to shave, feed and dress himself and changes as 
a result of medication in these tasks. Data about hobbies, 
exercise, walking, stair climbing, working and sleeping were all 
recorded in each case. For example, a patient might state 


case (Dr. G. with st- 


2.—The electromyogram in a 
1® (contains alkaloids 


encephaliti parkinsonism) stabilized on 

lladonna root obtained by extraction with wine) compared with that 
stabilized on parpanit®. The upper left chart shows a sample of the 
worst part of a five minute run with the patient taking vinobel® and the 
right upper chart a sample of the record with the minimal resting activity. 
Minimal activity occurs in this case only 3 per cent in time in this record. 
The left lower chart shows the worst part of an identical observation in 
the same patient during a five minute run while receiving parpanit®. 
The right lower chart shows the minimal activity, which occurs for 30 
per cent of the time. Amplifier gain, electrode placement and position 
of the patient are identical in both examinations. 


speed of 6 cm. per second. The output of one set of elec- 
trodes was, in addition, fed into an integrating voltmeter 
which had been previously calibrated:so that the integrated 
voltage for a fixed period of time could be indicated on the 
electromyograph paper by clicks from a signal pen. 

The electromyographic examination consisted of two parts: 


A. A five minute resting period, with the patient sitting 
in the identical position on each visit, in the same chair, with 
the same electrode placements. No effort was made to relax 
the patient or disturb him during the period of resting obser- 
vation. The amount of discharge, whether it be from tremor 
or the rigidity of the muscles, appeared then in four muscles 
during this period. The muscle that was quantitatively 
integrated during this period was always the same one in an 
individual patient. 
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B. Passive flexion, extension, pronation and supination of 
the resting muscles while the electromyogram was being 
recorded. In the assessment of the electromyogram there were 
three sets of data that could be brought out besides the general 
appearance of the record: (1) the number of clicks per 
five minute period from the quantitation of the integrator, 
(2) the number of seconds in the five minute period of minimal 
activity in relation to the total three hundred second time 
and (3) the amount of discharge from passive motion. “An 
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3.—The electromyogram in an atypical case (Mrs. H., postencepha- 
litic Parkinson’s disease) during intravenous administration of scopola- 
mine, isotonic sodium chloride solution and parpanit® on three different 
days. On the left hand of the chart, the tracings before the injection 
show discharges from four muscles and electrocardiogram at rest. The 
circular insert represents an enlargement of three diameters of the elec- 
tromyogram from the extensor muscles of the wrist (line 4 on all charts) 
to bring out the detail which was superimposed over the corresponding 
point in the photograph. On the right is the electromyogram after the 
intravenous injection of the three drugs mentioned. amplifier gains, 
clectrode placements and position of the patient are identical and calibra- 
tions are on the lower right. Scopolamine A and B, Yo grain (1.2 mg.) 
eliminates tremor produces confusion and drowsiness. Isotonic 
sodium chloride solution (5 cc.) causes no effect (shown in C and D). 
Parpanit®, 50 mg. in 5 cc. sterile water, also Sane the tremor and 


does not affect consciousness, as shown in E a 


example of the difference in electromyograms in a case in 
which the condition was successfully treated with parpanit® 
is shown in figure 2. We have also observed, both clinically 
and in the electromyogram, the effect of intravenous adminis- 
tration of parpanit® (9 cases), comparing it with scopolamine 
and isotonic sodium chloride solution given intravenously under 
standardized conditions. Scopolamine, %o ,rain (1.2 mg.) 
given intravenously, eliminated the tremor but produced con- 
fusion and drowsiness. Isotonic sodium chloride solution had 
no effect, while 50 mg. of parpanit® eliminated the tremor and, 
in this case, produced no untoward symptoms or signs (fig. 3). 


7. It was felt that some quantitation of the rate of voluntary 
movement should be measured at each visit. A simple counting 
device was set up consisting of two insulated electrodes, one 
placed on the index finger and the other on the thumb. These 
two electrodes were connected to a low voltage counting 
device. The patients were instructed to touch alternately the 
two electrodes together and then open fully the two digits 
as fast as possible for a period of ten seconds (stop watch). 
The number of clicks per ten second period appearing on the 
counter were then calculated for each second, and the data 
for each hand were called the right and left finger-thumb rate 
(F. T. R.). In addition, the patient’s usual gait was measured 
over a 10 meter distance, and this rate was timed with a stop 
watch and reduced to meters per second. 
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8. A sample of handwriting was obtained from every patient 
on each visit and was available for comparison. 

9. Placebo and substitution effect: This was stressed in the 
introductory paragraph as an important criterion for successful 
evaiuation of the new drug. It was arranged in the following 
manner in this investigation: 

After the patients had been initially adjusted to the tablets 
of the new drug, they were told that further alterations in 
dosage were necessary and that this would be arranged by 
giving them capsules of different strength. These capsules were 
made up in the hospital pharmacy identical in size and appear- 
ance and were labeled parpanit® A, B, C and up to H. 
Parpanit® A, D, F and G contained parpanit® compound, 
25 mg., 12.5 mg., 100 mg. and 75 mg., respectively. Parpanit® 
B contained scopolamine, 0.6 mg. Parpanit® C was the placebo 
containing calcium lactate. Parpanit® E contained stramonium, 
500 mg., and parpanit® H 100 mg. of stramonium. These 
capsules, owing to the color of the stramonium, would appear 
slightly different from the parpanit® and in one series of 
observations a parpanit® capsule containing 50 mg. of the drug 
was colored artificially with mint leaves in order to appear 
like the stramonium capsule, but otherwise the tablets were 
identical in appearance. The method of the placebo trial was 
to substitute the parpanit® capsule for the tablet, then switch 
to the placebo, then back to a parpanit® capsule, then to the 
capsule containing the drug that the patient received prior to 
his investigation and then back to a parpanit® capsule. It was 
planned that the patients should take the different capsules for 
periods of four to seven days each. A comparison of how this 
therapy works is shown in figure 4, and it is seen that the 
placebo effect is specific in both patients and that the sub- 
stitution of the former drug in the place of the parpanit® 
produces a disturbance in the welfare of the patient who is 
dependent on parpanit® and a slight rise in the patient in whom 
parpanit® produced no benefit. It is important at this point 
to stress the disagreeable results of placebo substitution; after 
we had clearly established its benefit in the first 20 cases, we 
eliminated this disagreeable test in the remainder. Patients 
who were doing well with parpanit® and were happy with the 
improvement would suddenly find on switching unknowingly 
to the placebo that not only had all of their symptoms returned 
suddenly but that they were overwhelmed by the notion that 
the medicine had suddenly become unsuccessful or that their 
disease had a severe exacerbation. Invariably frantic telephone 
calls on the part of the patient or relatives within a day or 
two would confirm the positive placebo effect, and we would 
allow the patient to resume treatment with parpanit.® It 
was not usually necessary to continue treatment with the placebo 
for more than one or two days. Some of the patients were 
so disturbed by this placebo effect that they were clinically 
set back and required several weeks of readjustment and the 
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Fig. 4.—-The comparative trend of the effects with other drugs (the 
usual antispasmodics, as scopolamine and belladonna), parpanit® and 
placebos. The horizontal line and figures represent the time in weeks and 
the vertical line the aggregate of effects that for obvious reasons cannot 
be numerically evaluated, but only roughly indicated as on chart. e 
unbroken line represents successful treatment in a case and the broken 
line unsuccessful treatment in another case. 


promise that the test would not be repeated in the future. 
All patients understood the necessity for this test and bore no 
ill will toward the investigators, but it is a very drastic method 
in severe chronic illness to ascertain the effectiveness of a 
medication. 
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10. Wherever we could, which was in over half the patients, 
we obtained the opinion of an outside medical observer as to 
how the patient was progressing. In some cases this was the 
referring neurologist, but in most of them it was the family 
physician. We felt that this was important to strengthen the 
medical impression as to the success or failure of this 
compound. 


Taste 3.—Evidence of Overdosage 


No. of 
Symptom Patients 
Nausea, epigastric 6 
Weakness or light feeling in 4 
Floating feeling (unreality 5 


ADMINISTRATION 


In all cases parpanit® was given by mouth, in tablet 
form. Treatment was started with the new drug in 
one of two ways. If the disease was moderate or mild 
and the patient had not had severe symptoms previ- 
ously while receiving no medication, their usual medi- 
cation was stopped abruptly and treatment with 
parpanit® was started. The other method was used 
in cases of severe disease or patients that would be 
severely affected by no medication at all for a short 
period of time. These patients had their regular medi- 
cine gradually reduced over a period of three or four 
days while the parpanit* was gradually increased. The 
method of administration was as follows: Patients 
were told to take 1% tablet (12.5 mg. of parpanit®) 
every three hours during the day for the first day. 
This was increased to 14 tablet and 4 tablet (25 mg.), 
alternating every three hours on the second day, and 
further increased to % tablet every three hours on 
the third day. Incremental increases of this order 
continued until the patient showed definite evidence 
of overdosage, such as mild dizziness or other symp- 
toms mentioned in table 3. Then he was instructed 
to reduce the dosage to a level that would not produce 
the toxic symptoms. It was usually possible to get the 
dose up to the maximum tolerable amount within a 
week or ten days. In some patients who seemed sensi- 
tive to the drug, a longer time was taken to reach this 
level. In patients who showed no toxic symptoms and 
benefit that was not sustained during the three hour 
period, dosage was alternated so that the tablets were 
given every two hours. Patients were carefully 
instructed to discontinue the medication if any severe 
reactions occurred. It was soon evident that the action 
was short lived and that a two or three hourly dosage 
was necessary throughout the day. Taken on a fasting 
stomach, parpanit® proved likely to cause nausea or 
a burning sensation in the epigastrium. Tablets taken 
after food or with 2 glasses of water did not cause this 
symptom. 

Dosage has ranged from 90 to 600 mg. per day, 
given in divided doses, preferably every three hours, 
but at most every two hours. The average dose we 
find to be from 200 to 400 mg. per day, which 
represents one 50 mg. tablet five times a day. There 
is a wide range of individual variation in the tolerance 
to parpanit*; the reason for this is not clear at the 
moment. 

Toxic effects, by the nature of the method originally 
employed by us, described in a previous paragraph, 


A. M. A. 
March 5, 1949 
were frequent and occurred in two thirds of the patients. 
However, in only one fifth of the group was it neces- 
sary to stop treatment on this account. The commonest 
complaint was of * ‘giddiness”—a sensation of lightness 
or “swimminess” in the head, with no vertiginous 
elements. Nausea and epigastric “burning” were next 
in order, with other complaints of a feeling of lightness 
of the legs, or a sensation of floating (table 1 


CASE MATERIAL 


Bedridden and institutionalized patients were not 
accepted for treatment, all cases being referred from 
the practice of the Massachusetts General Hospital. 
Twenty-one of the 50 patients were referred to us 
through successfully treated patients or their relatives. 
In 40 per cent of the group symptoms had been present 
from one to five years, in 32 per cent from five to ten 
years and in 28 per cent over ten years. There was a 
fairly close correlation between the duration of symp- 
toms and the severity of the syndrome. Of the 50 cases, 
the condition was postencephalitic in nature in 38 and 
arteriosclerotic in 7 and in 5 it was considered to 
be paralysis agitans. All had been treated with one, 
or all, of the substances available for this condition. 


RESULTS 

The results to date may be seen in figure 4. In 
62 per cent of the cases parpanit® proved to be the 
drug of choice as compared with the usual range of 
substances available for the treatment of this condition ; 
16 per cent of the group were worse while receiving 
parpanit,® and in the remaining 22 per cent the effect 
of the drug was similar to that experienced with 
scopolamine or stramonium. 

As for the diagnostic groups, parpanit* would appear 
to be equally valuable in postencephalitic parkinsonism 
and paralysis agitans, but of doubtful value in parkin- 
sonism associated with arteriosclerotic disease. Patients 
in this group were unable to tolerate the drug. 

The improvement is mainly subjective, rarely exceed- 
ing a 25 per cent level. Rigidity in particular is dimin- 


Improved 31 (62%) 
No change |! (22%) 
Worse 8 (16%) 


IMPROVED NO CHANGE WORSE 


Fig. 5.—Results of treatment with parpanit® in 50 cases. 


ished, resulting in an increased freedom and speed of 
movement, with greater ease in feeding and talking. 
Tremor is diminished, but this change 1s less striking 
than the diminution in rigidity—although numerically 
approximately one half of the group noticed a decrease 
in tremor and one half a decrease in rigidity. 

As previously stated, we were anxious to obtain 
objective evidence of failure or success in using this 


J | 
19 


VoLuME 139 
NuMBER 10 


drug, and in the list of criteria a number of objective 
tests were mentioned. It was disappointing to us that 
there were not striking differences in all of these 
when the patients were improved. For example, the 
handwriting on superficial inspection in half the patients 
was unaffected. In over half of the patients the 
electromyogram showed only slight evidences of 
improvement after the patients were well adjusted with 
respect to the medication. The posture, even when 
measured as mentioned previously, changed in only 
one tenth of the patients, an amount that could be 
measured quantitatively. The gait, even though mea- 
sured repeatedly, and in spite of a subjective report 
of improvement in walking, was not a striking quanti- 
tative proof of improvement. The finger-thumb rate 
in patients who responded favorably usually followed 
the clinical improvement and was a valuable guide in 
the assessment of success or failure. For example, a 
patient receiving scopolamine when first seen by us 
had a finger-thumb rate of 2 in each hand, this 
gradually increased in frequency as adjustment with 
parpanit® took place, and when she left this area at 
the end of a month her finger-thumb rate was up to 
5.4 per second on each side. We felt that the changes 
of one tenth or even three tenths were not significant, 
but changes of more than this represented an improve- 
ment in speed. It was almost impossible to demonstrate 
improvement in the amount of rigidity and cogwheel- 
ing that was observed by the investigators. The most 
reliable indicators of improvement were from reports 
of relatives and patients on an increased ability to do 
the usual chores of life. These might not fit into the 


category of objective measurements as they were not. 


done in the laboratory, but they are certainly not sub- 
jective. We did measure with a stop watch the time 
that the patient would take to get out of a 
chair. In some cases this gave us evidence of 
improvement. For example, 1 patient took 8 seconds 
before he was given parpanit® and was able to do it 
in 1% seconds after treatment. We have kept all of 
this objective data in our files and expect in a later 
report to be able to make full correlations and statis- 
tical tables involving them. At the moment the most 
striking factors of success in these patients are their 
subjective report of well-being, the accounts from 
patients and relatives of a number of improved per- 
formances in leading their normal lives, which are very 
difficult, of course, to quantitate, and results in approxi- 
mately half of the objective tests which we used. 
Since each patient had at least five objective measure- 
ments at each examination, we felt that we had evidence 
obtained in the laboratory of improvement that went 
along with the reported changes that were already 
mentioned, 
REPORT OF CASES 

Case 1. Favorable Response to Parpanit.®—Mr. J. R., aged 
29, noted the onset of tremor of the right hand, associated 
with stiffness and clumsiness, in 1941 (age 22). Symptoms 
progressed slowly and included stiffness of both legs, which 
was somewhat more pronounced in the right. leg. There was 
no history of encephalitis, but the patient had had a severe attack 
of pneumonia at the age of 3. On examination, the patient 
presented the signs of a severe parkinsonian syndrome, with 
shuffling gait, immobile facies, decided cogwheeling and rigidity 
of both upper limbs, somewhat more pronounced on the right, 
and rigidity of both lower limbs. He had been treated with 
stramonium (six months), a preparation containing belladonna 
alkaloids (three years) and neostigmine. He found that life 
was very unpleasant while he was taking the belladonna prepa- 
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ration, owing to excessive dryness of the mouth and _ nose, 
blurring of vision and dilatation of the pupils. 

On April 28, 1948, treatment with parpanit® was begun, a 
stabilizing dose of 300 mg. per day being reached (one 50 mg. 
tablet six times a day). He was still receiving this amount 
at the time of writing. The patient and his relatives reported 
that he is,25 per cent better than when he was receiving 
the belladonna preparation. He now shaves and dresses him- 
self, moving more quickly and with greater ease. Neurologic 
examination showed little change, but there had been a steady 
increase in the finger-thumb rate (from 1.7 to 4.7 on the 
left and from 1.9 to 3.3 on the right) and in his rate over 
the 10 meter course. The electromyogram, however, showed 
little change. 

Case 2. Unfavorable Response to Parpanit®. —Mrs. E. DeP., 
aged 41, a housewife who had suffered from influenza in 1918, 
noticed in 1943 the onset of stiffness and clumsiness of the left 
arm, followed by tremor. In 1945 stiffness of the left leg 
developed and in 1947 stiffness of the right arm. The condition 
had been diagnosed in 1943 as postencephalitic parkinsonism 
and had been treated with stramonium, scopolamine and Bul- 
garian belladonna. Dizziness, palpitation and weakness were 
noted with all these drugs. She was, therefore, referred to us 
for treatment. On examination she showed the classic signs 
of parkinsonism of severe degree, being barely able to walk 
unaided. Treatment with parpanit® was begun, but in spite 
of careful and repeated attempts to stabilize her, she was 
unable to tolerate the drug, complaining of dizziness, tachy- 
cardia and faintness with amounts as low as 75 mg. daily. 
Treatment with the drug was therefore discontinued. 


COMMENT 

During the period of this investigation we had infor- 
mal reports from other investigators, some of whom 
had had discouraging results with parpanit.2 In com- 
municating with them we found in general that the 
drug was being administered only two to three times 
a day.and in rather large amounts, treatment being 
started with doses as high as 25 to 50 mg. Further- 
more, in some instances the old medication was abruptly 
discontinued and parpanit® substituted. We have found 
that except in patients with mild disease who do not 
object or regress far when their previous drug is 
omitted, it is best to overlap the administration of the 
old medicine with parpanit.* There are several advan- 
tages to be gained by this maneuver. The first is that 
the patient is not suddeniy deprived of his supporting 
drug and the abrupt change is avoided. After the 
parpanit® is administered in very small amounts, sud- 
den removal of the previous medication may result 
in a period of several days in which the patient is 
severely incapacitated and miserable before the par- 
panit,” by adequate dosage, is effective. This is avoided 
by the overlapping method. The other advantage is 
that there are a number of patients who ultimately fare 
best on a combination of parpanit® and belladonna 
compounds, amphetamine or diphenhydramine hydro- 
chloride (benadryl hydrochloride®), along with par- 
panit.” By using the overlap method we can gain 
an immediate notion as to the efficiency of the combined 
drugs in a particular patient. 

The method that we have been using is to start the 
treatment with as little as 12.5 mg. of parpanit® five 
times a day in addition to the previous medication. The 
previous medication then is reduced slowly in quantity 
and strength and the parpanit* is slowly increased. 
We prefer to increase the parpanit* dosage in alternate 
steps so that on the second day after the initial 12.5 mg. 
five times a day the patient would take 12.5 mg. and 
25 mg. alternately throughout the day. On the third 
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day 25 mg. could be taken five times a day, and so on. 
The increments are 12.5 mg. (or % of a tablet). 
After four to five days with this method the old 
medication is completely removed and the patient is 
then receiving parpanit® alone. The dose is then 
increased slowly until the mildest form of toxicity is 
experienced. Then the dose is reduced to a level where 
side effects are absent or minimal. From then on this 
medication is continued for a reasonable time, several 
weeks or months, and the patient’s status reassessed 
and, if there is evidence that combining the parpanit® 
with other drugs increases the well-being of the patient, 
this is then done. 

This report deals with the use of parpanit® alone ; 
the combination of parpanit® with other drugs and the 
comparative effect of parpanit® and some of the other 
new drugs, namely, artane,"and diparcol® (proprietary 
antispasmodics), myanesin® (3-orthodoxy-1,2-propane- 
diol) and various antihistaminic drugs, such as diphen- 
hydramine hydrochloride, will form the basis for a 
second communication, which is now in preparation. 

We have also noted in a number of patients that 
mild symptoms of overdosage with parpanit® will some- 
times disappear after a week or so if this same schedule 
is maintained. Whether the patients learn to disregard 
the slight side effects or whether the side effects dis- 
appear by a mild degree of tolerance is not clear at 
the present time. It is well to remember that this may 
occur in any patient, and, therefore, if the beneficial 
effects of the drug outweigh the side effects in a given 
person, it might be well to postpone reduction of the 
drug for a week or so. 

As stated before, we have not seen any evidence 
of the development of a tolerance fer or addiction to 
this drug in any patient. We would again like to stress 
that the main effect of parpanit® is the reduction of 
rigidity and that its effect on the tremor is only mild 
and partial and is a secondary effect of rigidity reduc- 
tion. The belladonna compounds seem to have a far 
more specific effect on the reduction of tremor, and 
it is for this reason that the ultimate regulation in 
the usual case of parkinsonian disease will be best 
achieved with combinations of drugs each of which 
takes care of a specific symptom. 


CONCLUSIONS 

Parpanit* 
l-carboxylate hydrochloride) has been used in 50 
patients with Parkinson’s disease during the past year. 
The effect of the drug has been measured quantitatively, 
subjectively and in control with placebo medication and 
the substances that the patients had received previously. 
Treatment with the drug was observed to be superior 
to the previous medication in 65 per cent of this group 
of patients. The degree of improvement was usually 
around 25 per cent. It is essential that one administer 
the drug cautiously in divided doses five times a day 
and watch carefully for side effects from overdosage. 
If this regimen is followed, very satisfactory results 
with this new compound will follow. 


ADDENDUM 

Since this work was completed, we have tried 
parpanit® in 4 bedridden patients, who were not helped 
significantly in any way. We again emphasize that such 
success as we have had has depended on detailed indi- 
vidual regulation and supervision in each case in a 
manner that is similar to the individual dietary and 
insulin regulation for diabetes. 
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Within a year after the discovery of streptomycin 
was announced,’ Hinshaw and Feldman had proved, 
both experimentally and clinically, that this antibiotic 
has a unique suppressive effect on tuberculous infec- 
tions.?, During the last three years, the results of early 
investigations at the Mayo Clinic and at Mineral 
Springs Sanatorium have been confirmed by many other 
investigators.* Thousands of persons with tuberculosis 
have been treated with streptomycin at many different 
institutions, much of the work being carried on by the 
American Trudeau Society, the United States Public 
Health Service and the Veterans Administration. As 
a result of this concerted attack, many of the problems 
connected with streptomycin therapy should be solved 
in the near future. 

So many types of tuberculous infection have 
responded in some degree to treatment with strepto- 
mycin that use of the drug almost could: be said to 
have diagnostic significance. In practice, however, it 
is important to limit the use of streptomycin to condi- 
tions in which, to the best of present knowledge, it 
is clearly indicated. 


EXTRAPULMONARY TUBERCULOSIS 

Treatment with streptomycin certainly is indicated 
in every case of disseminated tuberculosis and should 
be instituted as early in the course of the disease as 
possible. In tuberculous meningitis, the ultimate mor- 
tality rate may not be decreased by more than 
a small percentage, but the remission effected by 
chemotherapy is often dramatic and may persist for 
many months. In a number of the cases in which the 
termination was fatal, death has been attributed to 
internal hydrocephalus caused by blocking of the median 
and lateral foramens by fibrinous exudate. Madigan 
and his colleagues * suggested that this disaster possibly 
can be avoided by the daily intrathecal injection of 
heparin. 

In generalized miliary tuberculosis without meningeal 
involvement, remission has occurred with considerable 
consistency, and in a sizable proportion of cases the 
process remains arrested for as long as two years after 
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the termination of treatment. In disseminated tubercu- 
losis, as in malignant lesions, the success of treatment 
probably will be gaged by the percentage of two, three 
and five year survivals. 

Cutaneous sinuses of tuberculous origin have healed 
with truly remarkable consistency during treatment 
with streptomycin, and recurrences are infrequent. 
Associated lymphadenitis tends to become quiescent. 
When bones or joints are the foci of infection, ortho- 
pedic surgery may be performed successfully after heal- 
ing of the sinuses. Treatment with streptomycin is not 
so uniformly effective in tuberculous pleural fistulas, 
although it has brought about healing in more than 
half of such lesions. Anal fistulas may heal during 
treatment with streptomycin, but fistulas of long dura- 
tion are likely to be refractory to chemotherapy. 

Streptomycin therapy already is accepted as the most 
effective treatment known for ulcerative and granu- 
lomatous lesions of the oropharynx, larynx and tracheo- 
bronchial tree. When pain and dysphagia are present, 
the patient usually is relieved of the symptoms within 
a week after chemotherapy has been started, and heal- 
ing of the lesions as a rule is complete after a few 
weeks of treatment. The percentage of recurrences 
is small. 

In tuberculous enteritis and peritonitis the results of 
streptomycin therapy have been consistently favorable. 
In enteritis, symptomatic improvement usually occurs 
within a week or two after treatment was begun, and 
eventually there may be roentgenographic evidence of 
healing. 

Treatment with streptomycin has brought consider- 
able relief to many persons suffering from genitouri- 
nary tuberculosis. Alleviation of symptoms -occurs in 
nearly all cases and often is prolonged. Associated 
sinuses generally heal, and often there is healing or 
decided regression of lesions of the bladder. Although 
there is seldom any change in renal damage as demon- 
strated by pyelography, the urine becomes free of 
tubercle bacilli in a high percentage of cases. 

In early investigations it seemed that the bacterio- 
logic conversion usually was temporary. However, as 
the number of patients treated has been increased, the 
percentage of persistent conversions has proved to be 
greater than had been expected. Units of the Veterans 
Administration for the study of streptomycin ° report 
that, in a total of 54 cases in which the urine became 
free of tubercle bacilli, the organisms could not be 
recovered by culture or inoculation of guinea pigs in 
46 cases since termination of the treatment; in 39 of 
these cases, the period elapsing since cessation of 
chemotherapy ranged from twelve to fifty-two weeks. 

In a few of our patients who had renal tuberculosis, 
the disease has remained arrested as long as two years 
after the termination of treatment. However, since 
there is no certainty of permanent arrest, treatment 
with streptomycin must not be substituted for surgical 
procedures which may result in a real cure, although 
chemotherapy may be of value as preoperative and 
postoperative treatment. 

Streptomycin appears to have a limited but definite 
place in the treatment of tuberculosis of bones and 
joints, employed either alone or in conjunction with 
surgical treatment.® Subsidence of local signs and 
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symptoms may be complete in early stages of the dis- 
ease; but only occasionally is improvement evident in 
the roentgenographic appearance of lesions. 

Streptomycin is proving to be a great boon in the 
treatment of tuberculous otitis media. Occasionally, 
the drug has been used successfully in tuberculous 
pericarditis. In ocular tuberculosis the value of chemo- 
therapy is suggested but not established. In cutaneous 
tuberculosis, the benefits of treatment with streptomy- 
cin may be striking, but are more likely to be variable 
or temporary. Streptomycin has not altered the prog- 
nosis of lesions located in the brain. The substance of 
the brain is impermeable to streptomycin, possibly 
because the drug is water soluble, whereas brain tissue 
contains a high percentage of lipids. 

Despite the tendency of tuberculous pleurisy with 
effusion to regress spontaneously, we believe that a 
brief period of chemotherapy often is indicated in this 
condition. When streptomycin is administered, evi- 
dence of toxemia tends to disappear within a few days, 
and it seems reasonable to anticipate a lower incidence 
of complications and recurrences. We make the reser- 
vation, however, that in this condition the period of 
chemotherapy can and should be brief, usually not 
longer than two or three weeks. 

In contrast, treatment with streptomycin has been 
found to be relatively ineffective in tuberculous empy- 
ema, except in an occasional case. Pleural fluid has 
been found to contain an adequate concentration of 
streptomycin when the drug is injected intramuscu- 
larly, but in empyema the fluid generally is highly acid, 
whereas streptomycin is most effective in a medium 
which is neutral or slightly alkaline in reaction. 


PULMONARY TUBERCULOSIS 

In the treatment of pulmonary tuberculosis with 
streptomycin, the necessity for careful selection of 
patients must be emphasized. In this large category 
of tuberculosis in human beings, the pathologic changes 
are so diverse and the host-parasite relationships are 
so variable that the same antibacterial agent may pro- 
duce a therapeutic effect in one situation and not in 
another. In theory, chemotherapy can be expected to 
be most effective in those pulmonary lesions which are 
accessible to the blood stream and which are not 
characterized by irreversib'e anatomic changes. In 
practice, streptomycin has proved to be most useful in 
the treatment of such lesions. They are usually recent 
lesions, predominantly exudative in character, and often 
are due to hematogenic or bronchiogenic dissemination. 

Chiefly for the very reason that streptomycin has 
proved to be so valuable in certain tuberculous con- 
ditions, we believe that it should not be used in cases 
in which the prognosis without chemotherapy would 
be favorable. Because of the phenomenon of bacterial 
resistance, there is no certainty that streptomycin will 
exert its suppressive effect for more than one period 
of treatment. No one needs to be reminded that tuber- 
culosis tends to be a chronic and recurrent disease. 
To use streptomycin unnecessarily may be tantamount 
to wasting therapy for which later there may be real 
need. 

Hence, we believe that streptomycin should not be 
used in minimal pulmonary tuberculosis or in any other 
tuberculous condition for which other satisfactory 
treatment is available. Moreover, we doubt the wisdom 
of the use of streptomycin indiscriminately for prophy- 
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lactic purposes. For instance, after pulmonary hemor- 
rhage we believe it is preferable to administer 
streptomycin if and when there is evidence of bronchio- 
genic dissemination rather than to prescribe the drug 
routinely, solely as prophylaxis. 

Accurate appraisal of the condition of each patient 
is always necessary in the treatment of pulmonary 
tuberculosis. Streptomycin should be prescribed only 
as part of a far reaching plan to bring the patient’s 
disease under lasting control. It is,most important 
that chemotherapy be correctly timed in respect to 
other therapeutic procedures which may be planned. 
When collapse therapy or pulmonary resection is indi- 
cated, it is advisable to institute the procedure at a 
time when the patient has received sufficient benefit 
from chemotherapy but, if possible, before the occur- 
rence of bacterial resistance. 

As yet there is no proof that drug-resistant tubercle 
bacilli are either more or less virulent than drug- 
sensitive organisms. The significant fact is that, after 
bacterial resistance has appeared, the suppressive effect 
of streptomycin is lost, and the patient again is depen- 


dent on his own forces of defense. If these are inade- 


quate, there is danger of relapse or extension of disease. 
Therefore, by the use of any other therapeutic resource 
which may be indicated, the opportunity must not be 
lost to fortify a drug-induced remission. 

Unquestionably, chemotherapy has increased possi- 
bilities for the surgical treatment of pulmonary tuber- 
culosis. By causing resolution of exudative lesions, 
especially in the contralateral lung, and by improving the 
patient’s condition by reducing toxemia, treatment with 
streptomycin may make thoracoplasty or pulmonary 
resection’ possible. The chief and possibly the only 
valid indication for the use of streptomycin in fibro- 
caseous and fibrocavernous disease is as an adjunct 
to surgical treatment. In acute pneumonic processes, 
pneumothorax probably can be established more 
promptly and more safely after a course of streptomycin 
than would otherwise be possible. 


ADMINISTRATION AND DOSAGE 

Streptomycin is administered parenterally, by intra- 
muscular or deep subcutaneous injection. In patients 
having tuberculous meningitis treated at the Mayo 
Clinic, remission has been sustained only when the 
drug was administered intrathecally as well as intra- 
muscularly. Most investigators have agreed that intra- 
thecal administration is necessary, but uniform opinion 
as to the amount and duration of such treatment has 
not been recorded. 

The evidence indicates that intramuscular adminis- 
tration alone gives satisfactory results in all other types 
of tuberculosis amenable to chemotherapy, and, in fact, 
this may prove to be the only practical method of 
administration. Even when lesions are accessible to 
local treatment with streptomycin, topical application 
by itself seems to be relatively ineffective. 

The optimal dose and the optimal duration of treat- 
ment cannot be stated positively at present. In early 
investigations doses of from 1 to 3 Gm. a day were 
given for two to six months. It now appears that 
in most cases the therapeutic effect can be produced 
and untoward results are less likely to occur when the 
dose of streptomycin is relatively small and the period 
of treatment is relatively brief. A dose of 0.5 Gm. a 
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day often produces a therapeutic result in more respon- 
sive types of tuberculosis. 

It has been found that the frequency of administra- 
tion can vary greatly. When the total daily dose is 
at least 1 Gm., results apparently are comparable, 
whether the drug is administered at four, six, eight, 
twelve or twenty-four hour intervals. Studies now in 
progress indicate that the entire daily dose of strepto- 
mycin can be given in one injection without sacrifice 
of therapeutic effect. 

The latitude apparently permissible in frequency 
of administration is unexplained. Streptomycin is 
excreted rapidly, and, to maintain a bacteriostatic con- 
centration in the blood, administration as often as every 
six hours probably is necessary. It has been suggested 
that in relatively large doses streptomycin actually is 
bactericidal and that infrequent administration is 
effective because with each dose a proportion of the 
bacterial population is destroyed. 


BACTERIAL RESISTANCE 

It is not yet known whether dosage in streptomycin 
therapy has any relation to the rate of occurrence of 
bacterial resistance. Duration of treatment, however, 
probably is a major factor. Serial cultures of patients’ 
sputum have shown that a few tubercle bacilli relatively 
resistant to streptomycin are present before exposure to 
the drug and that, during treatment, the resistant organ- 
isms increase in number and in the degree of their 
resistance.” In approximately three fourths of all cases, 
the bacterial population has been predominantly resis- 
tant after six to sixteen weeks of treatment; occasion- 
ally, resistance has been noted as early as the thirtieth 
day of treatment. 

It is impossible, in any given case, to predict how 
soon resistance will appear or how long it will persist 
after it has appeared. In 1 case in our series, bacilli 
resistant to 3,000 micrograms of streptomycin per cubic 
centimeter of medium could be recovered from the 
patient more than three years after cessation of treat- 
ment. In a very few patients under our observation, 
strains predominantly resistant have been replaced by 
sensitive strains when medication was discontinued. 

Since the probability of occurrence of resistance 
increases as treatment is prolonged beyond six weeks, 
the consensus is that, in most cases, the duration of 
chemotherapy should be limited to five or six weeks 
and, occasionally, to even briefer periods. Suppression 
of an infection for a few weeks often is sufficient to 
enable the patient’s natural powers of defense to become 
ascendant. If relapse occurs, treatment can be resumed 
if the infecting organisms are still sensitive to strepto- 
mycin in vitro. If the bacterial strain has become drug 
resistant, prolongation of the original period of treat- 
ment would be useless anyway. When it is possible to 
carry out laboratory tests for the rapid and frequent 
determination of resistance in vitro, it should be pos- 
sible to gage duration of treatment on this basis. 

Little is known of the factors concerned in the 
production of bacterial resistance. Variation in the 
concentration of streptomycin to which foci of tubercle 
bacilli are exposed may be a factor. In a case at 
the clinic, bacilli extremely resistant to streptomycin 
were recovered from the patient’s sputum after chemo- 
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therapy, but when this patient came to necropsy, a 
perivesical abscess was found to contain bacilli which 
were as sensitive to streptomycin as the original strain 
had been. McDermott and his associates '? mentioned 
two instances in which streptomycin-sensitive bacilli 
were isolated from the cerebrospinal fluid of persons 
who were discharging drug-resistant organisms from 
other lesions. 

One of the patients in our early investigatiori was 
treated with streptomycin in preparation for pneu- 
monectomy. After six weeks of treatment, bacilli resis- 
tant to 3,000 micrograms per cubic centimeter of 
medium were recovered from the patient’s sputum. 
After pneumonectomy, the patient continued to dis- 
charge tubercle bacilli. However, these organisms were 
much less resistant, cultures being inhibited by from 25 
to 100 micrograms of streptomycin per cubic centimeter 
of medium. Evidently the resected lung, which con- 
tained a huge cavity, had offered optimal conditions for 
the production of resistance. 

Methods are being sought for the prevention or delay 
of the occurrence of bacterial resistance. Recently, 
investigators at Fitzsimons General Hospital '* reported 
a study in which 16 patients received intermittent 
treatment, 2 Gm. of streptomycin being given in one 
day at intervals of two, three, four or five days, for 
a total elapsed time of one hundred and twenty days. 
With these schedules, only 1 of the 8 patients whose 
sputum continued to contain Mycobacterium tubercu- 
losis discharged bacilli which were streptomycin resis- 
tant; of 8 patients who received the drug at three 
day intervals, there were 5 whose sputum continued 
to contain M. tuberculosis, but none of these 5 dis- 
charged resistant organisms. 

Although this series of cases is small, the low inci- 
dence of bacterial resistance is distinctly unusual. 
Moreover, despite these schedules of discontinuous 
treatment, a definite therapeutic effect was produced 
and in no case was there subjective evidence of tox- 
icity. Work by Youmans '* has indicated that in vitro 
the tubercle bacillus divides at intervals of from thirty- 
six to eighty-four hours. The rate of multiplication 
in the human body must be very variable, but if strep- 
tomycin is effective when it is given at intervals of 
two or more days, it would seem that the drug acts 
by inhibiting and possibly by destroying those bacilli 
which are in a susceptible stage of reproduction. 

Another method of attack against the problem of 
bacterial resistance consists of the simultaneous admin- 
istration of two or more agents which are antibacterial 
so far as M. tuberculosis is concerned, on the assump- 
tion that organisms naturally resistant to more than 
one compound should occur with extreme rarity. In 
a series of 70 cases of tuberculous meningitis, Cocchi 
and Pasquinucci,'* of the University of Florence, used 
streptomycin and “promin” (sodium p,p’-diaminodi- 
phenylsulfone-N,N’didextrose sulfonate) in combina- 
tion; they stated that when this regimen was employed, 
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bacterial resistance to streptomycin did not occur. In 
studies in progress at our own institution and at other 
institutions, streptomycin is being administered together 
with “promin” and para-aminosalicylic acid. 

If use of a combination of antibacterial agents pro- 
longs the suppressive effect of these agents by prevent- 
ing or postponing the occurrence of bacterial resistance, 
the patient should have commensurate opportunity to 
overcome his disease. Furthermore, it has been sug- 
gested that, used in combination, antibacterial com- 
pounds may have an additive therapeutic effect. In 
experimental tuberculosis, Smith and McClosky ™ 
reported better results from the use of streptomycin 
and “‘promin” together than from the use of either 
drug alone. Recently, Lincoln and her associates '° 
reported on the use of ‘promizole’” (4,2’-diamino- 
diphenyl-5’-thiazolesulfone) together with streptomycin 
in the treatment of tuberculous meningitis. As_ yet, 
insufficient time has elapsed for it to be possible to 
determine whether results are better with this combi- 
nation of agents than could have been expected with 
the use of streptomycin alone. 


TOXICITY 

The potential toxicity of streptomycin no longer is 
of great moment, since it has been learned that in most 
cases the therapeutic dose of the drug is appreciably 
less than the toxic dose. When the dose is relatively 
small and when the patient’, renal function is adequate 
to preclude the occurrence of high concentrations of 
streptomycin in the blood, evidence of toxicity is mini- 
mal. Only a small proportion of patients receiving a 
total daily dose of 1 Gm. or less have shown the 
vestibular dysfunction which is a common occurrence 
when larger doses are used. 

With regimens in use at present, the potential tox- 
icity of streptomycin is chiefly a matter of a patient’s 
idiosynerasy or acquired sensitization to the drug. 
Reactions of sensitization usually appear after treat- 
ment for one week to three weeks, with manifestations 
of fever, nausea, cutaneous eruptions, pruritus and 
eosinophilia. Temporary withdrawal of streptomycin 
is necessary for the abatement of reactions of any 
severity, but most patients will tolerate the drug after 
a rest period, particularly if desensitization is. car- 
ried out. 

Among nearly 1,000 patients treated by the medical 
services of the Army, Navy and Veterans Administra- 
tion,'’® isolated instances of serious toxic effects have 
occurred. Three cases of exfoliative dermatitis have 
been reported, 1 case of granulocytopenia and 2 cases 
of aplastic anemia‘? in which streptomycin was sus- 
pected of being a precipitating factor. 

It appears that streptomycin can be used with com- 
parative safety in pregnancy. In a small series of 
cases we have administered a dose of 0.5 Gm. daily 
for three to five weeks during the third trimester of 
pregnancy. In all cases the mother has received appre- 
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ciable benefit from chemotherapy, and the infants have 
appeared normal at birth; their labyrinthine function 
will be ascertained when caloric tests can be performed. 

It is obvious that special care must be used in the 
selection of pregnant patients for streptomycin therapy. 
The effect of the drug on fetal development early in 
gestation is not known. The mother’s need of chemo- 
therapy, the potential toxicity of the drug for the 
infant, the risk of terminating pregnancy and the avail- 
ability of other therapeutic measures are all factors 
which must be considered in the management of any 
patient. 

SUMMARY AND CONCLUSIONS 

In the last four years streptomycin has become an 
important therapeutic resource in tuberculosis. In some 
tuberculous conditions streptomycin is effective when 
it is used alone. In other conditions it is a valuable 
adjunct to other forms of treatment and especially to 
surgical procedures. It may be found that the value 
of streptomycin is enhanced by use of the antibiotic 
in combination with other agents which also are anti- 
bacterial in respect to tuberculosis. Since it has been 
observed that relatively small doses of streptomycin 
are therapeutically effective, the potential toxicity of 
the drug has become a minimal consideration. 

The phenomenon of bacterial resistance remains the 
chief limitation to the treatment of tuberculosis with 
streptomycin. In the selection of patients for treatment, 
the disadvantage of the production of strains of drug- 
resistant tubercle bacilli must be weighed against the 
patient’s immediate need of chemotherapy and against 
the probability of a therapeutic result in a given case. 

Other problems, in addition to that of bacterial 
resistance, pend further investigation. However, the 
efficacy of streptomycin against tuberculous infections 
has proved that tuberculosis is yet another disease 
vulnerable to chemotherapeutic attack. Without undue 
optimism, greater triumphs may be anticipated. 


ABSTRACT OF DISCUSSION 


Dr. GeorGeE Ornstein, New York: Streptomycin has pro- 
duced more results than any previously used drug in tubercu- 
losis. Its greatest value is in acute exudative tuberculosis of 
the lung, in which form of tuberculosis there is frequently an 
underlying cavity masked by the exudative infiltration. The 
cavity may be overlooked when conventional roentgenograms 
are used. Tomograms reveal the hidden cavity in the lung. 
In my group such roentgen studies are made before strepto- 
mycin is given. If in three or four weeks of therapy the 
cavities do not close, the lung is collapsed by pneumothorax 
or by other surgical methods should the pneumothorax therapy 
fail. The streptomycin then is discontinued. There has been 
a change in the spontaneous closure of cavities in my series of 
cases. With routine rest therapy there has been spontaneous 
closure of 15 per cent of cavities. Since the use of strepto- 
mycin the percentage has risen to over 40 per cent. Streptomy- 
cin has an excellent effect on endobronchial tuberculosis, and, 
inasmuch as each cavity has endobronchial tuberculosis, the ball 
valve mechanism in each patent cavity produced by the endo- 
bronchial tuberculosis may be made ineffective by the use of 
streptomycin. After a few weeks of such treatment, pneumo- 
thorax produces more rapid collapse than would have been 
the case without streptomycin therapy. There were also deaths 
among the far advanced cases of pulmonary tuberculosis. 
Tomographic studies were always made in these cases, and if 
the cavities did not respond rapidly my co-workers and I 
used our previous methods of collapse therapy, which cut 
down the death rate considerably. We rarely continued to 
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use streptomycin more than three to four weeks when cavitary 
formation was present, unless there was evidence of healing 
of the cavities. We have had cases in which far advanced 
disease was arrested with streptomycin therapy. I hope that 
physicians will not regard streptomycin therapy as they did 
pneumothorax therapy when it was comparatively new. A 
pneumothorax was done only in a patient who was very ill, 
and for two decades pneumothorax was not induced early 
in the disease. It appears that many clinicians have the same 
attitude toward streptomycin. Too much thought is given to 
whether the tubercle bacillus will become resistant to the drug 
and whether in the future an activation of the disease will 
occur. It may occur, but clinically it has occurred infrequently. 
Ii the disease is rapidly arrested, patients have a much 
better chance than if one treats them when their disease has 
progressed. 

Dr. Donato G. ALarcOn, México, D. F., Mexico: The 
series presented by Dr. Pfuetze to show the results of strepto- 
mycin in the treatment of tuberculosis are in accord with the 
results obtained in other places in the United States and in 
other countries. In Mexico we obtain similar results. I find 
the paper commendable because it presents the successful 
as well as the unsuccessful results with scientific honesty. 
I agree with the statements made by Dr. Ornstein regarding 
the necessity of accurate control of the presence of cavities 
as far as it is possible by the laminagram. Finally, I would 
like to know the results obtained by Dr. Pfuetze in the treat- 
nient of primary pulmonary tuberculosis in children and in 
adults. Results in this particular group have been very 
encouraging in our country. 

Dr. BENJAMIN Potter, Jersey City, N. J.: Streptomycin 
offers an unquestionable favorable effect in an appreciable 
number of cases of certain types of tuberculosis. The drug 
is not a substitute for accepted measures of therapy, yet it 
can initiate improvement in patients who previously would not 
respond to any known therapeutic approach. My second point 
concerns the part which “tissue resistance” plays in continuing 
the initial favorable changes after streptomycin therapy is 
discontinued or when resistance to the drug develops. As 
Dr. Piuetze and Dr. Pyle have shown, rapid absorption of 
infiltrations and remarkable clinical improvement follow in 
susceptible cases, and it is these alterations which apparently 
bring about a state of general well-being and local tissue 
resistance, which serve to carry on where the drug’s action 
ceases. Finally, I am inclined to agree with Dr. Hinshaw 
that the dose should be individualized and that the optimum 
dosage will be more closely approximated if determinations 
are made according to the patient’s weight. I think that it is 
too early to generalize on any one particular dosage, although 
studies such as Dr. Bogan’s should be encouraged. 

Dr. H. G. Trimspre, Oakland, Calif.: In the West, we 
heartily agree that one should not make indiscriminate use of 
streptomycin. We feel that it is a potent weapon that has 
excellent use and should be kept for the most useful work. 
Streptomycin therapy does not cure tuberculosis, but it does 
give temporary control of the disease many times and helps 
the patient with acute exudative lesions who could not get 
well without it. Dr. Pfuetze used collapse therapy in patients 
who improved with streptomycin therapy, but still the sputum 
was culture positive. Tuberculosis cannot be well controlled 
in the course of six weeks or three months even when pro- 
longed sanatorium care alone is added. My colleagues and I 
also are in favor of combining some form of relatively simple 
collapse therapy. We think that collapse is of decided benefit 
after streptomycin has given temporary control in those cases 
in which streptomycin is needed. I think that surgeons par- 
ticularly will subscribe to this. One cannot always predict the 
course of the tuberculosis, and when one sends the patients 
to the surgeon for excision therapy when the patient has 
already had streptomycin the prognosis is much more serious. 

Dr. ABEL FroMAN, Chicago: I would like to ask Dr. 
Pfuetze whether he uses streptomycin in minimal lesions. 
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Dr. Morris BraverMAN, Detroit: Tuberculosis in preg- 
nancy and the simultaneous use of streptomycin bring ques- 
tions to my mind: (1) What happens to the mother, (2) what 
happens to the fetus, and (3) what happens to the child later? 
Is it born deaf? 

Dr. Kart Pruetze, Cannon Falls, Minn.: Dr. Ornstein has 
emphasized the recessity of treating patients with old chronic 
lesions. It is certainly permissible to use streptomycin for the 
relief of symptoms. We do not use it routinely in cases of 
chronic disease at present, for we cannot honestly anticipate 
a satisfactory result and after a few months the patient’s tuber- 
cle bacilli are usually streptomycin resistant. Such patients 
may leave the sanatorium against medical advice and spread 
their tuberculosis to others. I agree with Dr. Ornstein that 
many patients with fresh exudative lesions should receive 
streptomycin soon after their admission. Occasionally we start 
treatment with the drug before the bed is warm. However, 
we are still willing to wait a few weeks or more in many 
cases before deciding to use streptomycin. Dr. Alarcén has 
asked about the use of streptomycin in primary infections. 
I have not used streptomycin in primary infections. In our 
part of Minnesota, a prosperous farming area, one rarely sees 
malignant primary tuberculosis in children. I would not 
hesitate to use it in such cases if the patient were not doing 
well with routine care. I do not believe that streptomycin 
should be used routinely for all fresh primary lesions, but 
I am willing to have the physicians who see many such cases 
give us the answer to this question. Combining collapse therapy 
with streptomycin is important. We have continually stressed 
this point, and many of our most dramatic results have occurred 
in cases in which streptomycin therapy was combined with 
necessary collapse procedures. We do not use streptomycin 
routinely in cases of minimal disease. Our present attitude is 
to decide each such case on its own merits. Later, perhaps, 
our opinion in this respect will be reversed. It seems to me 
that we must all remain open minded in our attempts to solve 
these problems. The use of streptomycin for tuberculosis in 
pregnant patients presents another problem. We do not know 
as yet what effect streptomycin may have on the fetus. Thus 
far, we have used it very cautiously for several weeks in 3 
pregnant patients in doses of 0.5 Gm. daily. In each case, an 
apparently normal baby was born. We must wait to see what 
may occur in these children two or three years hence. 


Contraindications to Splenectomy.—It is essential that 
the spleen not be removed in cases of agnogenic myeloid meta- 
plasia because in this condition much of the bone marrow 


function of forming blood cells has been transferred from the. 


bone marrow to the spleen and removal of this organ may be 
rapidly fatal. Competent hematologic study and bone marrow 
observation will quickly establish this diagnosis and any thought 
of splenectomy must be dismissed. With rare exceptions, 
splenectomy in cases of leukemia and lymphoblastoma with 
splenomegaly should be avoided. The exceptions include rare 
panhematocytopenias or hemolytic anemias of severe degree 
caused by hypersplenism in some of these cases. They also 
include cases in which the disease may still be limited to the 
spleen but such cases are very rare. The spleen should not 
be removed in polycythemia vera although rarely a case is seen 
in which the influence of the enlarged spleen is such as to 
inhibit the output of a normal number of cellular elements. It 
is most unusual to find splenomegalies in infections in which 
splenectomy is justified, although rarely the hypersplenic effect 
is such as to demand careful consideration of this procedure. 
In general, patients with paroxysmal nocturnal hemoglobinuria 
do poorly after splenectomy and patients with Mediterranean 
and sickle cell anemias are also not helped by the procedure. 
The technical complications of splenectomy in patients with 
congestive splenomegaly in which marked perisplenitis exists 
are of such seriousness and the benefits so problematical as to 
contraindicate its employment when this state is found.—Frank 
H. Lahey, M.D., and John W. Norcross, M.D., Splenectomy : 
When Is It Indicated? Annals of Surgery, September 1948. 
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Special Article 


MEDICINE UNDER THE BRITISH NATIONAL 
HEALTH ACT 


MORRIS FISHBEIN, M.D., Editor 
The Journal of the American Medical Association 


Long before Great Britain began to provide medical 
care for the people under the new British National 
Health Act other nations had experimented with state 
medicine and compulsory sickness insurance systems. 
A careful study of the British National Health Act 
indicates that it represents another attempt to make 
administration serve purposes in medical care which 
are foreign to the practice of medicine. 

Under the British National Health Act which 
became effective July 5, 1948, Great Britain was 
divided into some fourteen or more areas, each of 
which was controlled by a regional board. These 
boards include representatives of all of the interests 
mainly concerned in the conduct of hospitals. The 
ultimate financial control rests with the Minister of 
Health. He delegates to the regional boards the 
responsibility of planning hospital services in their 
areas. They are charged not so much with the man- 
agement of individual hospitals as with arranging the 
pattern of hospital service and determining whether 
or not services are adequate. The hospitals are man- 
aged by management committees in their own areas. 
Fach hospital has, moreover, a local committee. The 
chain of control is from the Minister of Health to 
the national health boards to the management com- 
mittees and from them to the house committees. 

I have mentioned the control of hospitals first since 
modern medicine depends on the hospital as the center 
of medical care and since hospital costs nowadays 
represent the large bills which for the most part have 
caused the public to take a special interest in the 
provision of medical service. The facts that I shall 
present here regarding the British National Health 
Act are based on a trip to England early in August 
1948, during which I had opportunity to view at first 
hand the methods of practice, to meet with represent- 
atives of the medical profession and of the Ministry 
of Health and to speak with patients from every class 
of society. 

Under the new Act the Ministry of Health provides 
hospital and specialist services without cost, other than 
the tax paid by the people of England, to all who wish 
to enrol under the Act. The people are also provided 
with appliances, such as eye glasses, wigs, hot water 
bottles and similar materials that are not more expen- 
sive than the types prescribed by the Ministry. The 
hospitals may charge for part-paying patients in single 
rooms or wards. 

The Minister of Health is advised by a central 
council which includes 41 persons, of whom 6 are 
officers of the Royal Colleges of Surgeons, Physicians 
and Obstetricians, the General Medical Council, the 
British Medical Association and the chairman of the 
public health office. The remaining 35 are appointed 
by the Minister of Health. Fifteen medical practition- 
ers are included, 2 of whom are experts in mental 
disease; 5 in the field of hospital management; 5 in 
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local government ; 3 dentists; 2 mental health experts ; 
2 nurses; 1 midwife, and 2 pharmacists. Thus the 
British have organized one of the most complicated 
machines for dealing with health that the world has 
ever known. From the data already available, the 
certainty exists that this monster bureaucracy removes 
from hospital care and medical care all of the personal 
spirit that has given to voluntary hospitals and indi- 
vidual physicians in the United States the leadership 
and the progress in medical science that are distinctive 
of our country. Moreover, the costs of the service 
have gone far beyond any of the governmental esti- 
mates in advance of its installation. Apparently the 
costs of drugs and appliances for the first three months 
were three times the amounts estimated by the Min- 
istry of Health. 
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the Ministry of Health. These included freedom of 
choice, freedom to do state and private practice, free- 
dom of speech, clinical freedom, freedom to regulate 
the list of patients and freedom to practice where the 
physician wished to practice, provided that he did not 
select an overdoctored area. 

In a communication to the British Medical Journal, 
Dr. George Rossdale questions either the attainment 
or the retainment of these freedoms and asserts, “Dr. 
Dain speaks with two voices in the same _ speech.” 
“His list of freedoms,” says Dr. Rossdale, “is far less 
formidable than his list of servitudes.” Dr. Dain him- 
self talks of the lack of medical manpower and of the 
manner in which physicians are being overwhelmed 
with trivial complaints. Dr. Dain warns that the 
coming winter may cause a complete breakdown in 
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Plan for the provision of medical care under the British National Health Act. 
THE MEDICAL PROFESSION AND THE medical services. 


MINISTRY OF HEALTH 

American physicians have been familiar with the 
steps in the development of the British National Health 
Act and with the attitude of the British Medical Asso- 
ciation toward that Act. Today, about six months 
after the service became effective, the evidence is 
clear that the medical profession accepted promises 
from the Ministry which have never been fulfilled. 
They accepted guarantees of certain rights under the 
Act which have already been violated. Certainly we 
in the United States should be intelligent enough to 
learn from that record that such promises and guar- 
antees are without any validity. 

Dr. Guy Dain, who is chairman of the Council of 
the British Medical Association and who with the 
secretary of the British Medical Association conducted 
most of the negotiations with the government, told 
the medical profession in the process of these nego- 
tiations that certain freedoms would be guaranteed by 


He reminds the medical profession 
of the Special Inducement Fund. Of course, a physi- 
cian can refuse to accept a patient who applies for a 
place on his panel; he can decide how much private 
practice he would like to do; but actually there are 
no private patients left for 93 per cent of the general 
practitioners in England, and most of the medical 
profession are convinced that private practice repre- 
sents 1 per cent of all of the practice in England. Dr. 
Rossdale inquires, “What is an over-doctored area?” 
and points out that a doctor cannot go to any area 
when the Ministry of Health forbids. Indeed, he 
concludes, “The truth is that the very opposite of 
freedom has been attained in fact—a state of servitude 
and indignity never before thrust on any profession 
in this country,” 

While in England I spent an entire morning with 
Sir Wilson Jameson, chief medical officer for the 
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Ministry of Health, and with Dr. Kennedy, his assis- 
tant. I have since had interviews with other repre- 
sentatives of the Ministry of Health both for England 
and for Scotland. When I left Sir Wilson Jameson, 
who is known and admired by many American friends 
and colleagues, he asked me whether there was any 
further information that he might give to me. I replied 
that I would be especially happy to receive a copy 
of each of the forms and each of the regulations used 
under the Act. Sir Wilson Jameson said—and he 
has a keen wit—‘Doctor, have you chartered the 
Queen Elizabeth to take you home?” For some months 
| have been receiving each week additional forms and 
additional regulations. These form the basis of cer- 
tain processes in the practice of medicine in Great 
Britain that I shall later describe in detail. 


THE MECHANISM OF THE HEALTH ACT 

The administration of medical practice is, in general, 
central, regional and local. The Ministry of Health 
administers the Act. The Central Health Services 
Council already described provides the Minister with 
professional and technical guidance. The Minister has 
power to constitute standing advisory committees, and 
several of these, particularly related to the prescribing 
of drugs, have already been established. Regional 
boards act as agents of the Minister for organizing 
and developing hospital and specialist services within 
their areas, but ultimate control rests with the Minister. 
Detailed management of all hospitals except teaching 
hospitals is in the hands of hospital management com- 
mittees which are appointed by the regional boards. 
The teaching hospitals, which are associated with uni- 
versities, are managed by boards of governors who 
are appointed by the Minister from persons nominated 
by the university, the regional board of the area, the 
medical and dental teaching staff of the hospital, the 
local medical health authority and any other organiza- 
tion that the Minister considers to be concerned. 

The local health authorities are responsible for local 
services, including the care of expectant and nursing 
mothers and young children, priority dental care for 
expectant and nursing mothers and young children, 
home midwife service, home nursing services, public 
health nursing in the home, domestic help where 
needed on grounds of health, after-care of sick persons 
in their homes, vaccination and immunization, and 
ambulance services. 

A local executive council has been appointed for 
each local health authority area. The doctors, dentists 
and pharmacists who take part in the family prac- 
titioner arrangements under the Act have their con- 
tracts with the local executive council. Each local 
executive council includes a chairman and 24 members, 
8 of whom are appointed by the local health authority, 
4 by the Minister of Health, 7 by the local medical 
committee, 3 by the local dental committee and 2 
by the local pharmaceutical committee. 

The service began by asking every citizen to choose 
a doctor. Lists of doctors in each area participating 
in the scheme were posted in the local libraries and 
the post office. The doctor had the right to refuse 
to accept any patient. Patients may change doctors, 
and doctors may have patients’ names removed from 
their lists. The doctor is paid according to the number 
of patients.on his list. 
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When a patient joins a list, he receives a medical 
card. If he happens to be away from home when he 
becomes ill, he can go to any local doctor who par- 
ticipates in the scheme, present his medical card 
and receive treatment. 

The Ministry in its propaganda stresses that this is 
not charity but that everyone pays for the service 
by taxation. Nevertheless, the word “free” is used 
constantly, such as in the statement that patients 
“receive free treatment” and “. medicines, drugs 
and appliances are to be had free from any pharma- 
cist who takes part in the scheme.” There are no 
hospital charges, but those who have money may pay 
for extra privacy in single rooms or small wards. 
Specialist ear clinics have been established, and the 
Medical Research Council invented a new hearing aid 
which is provided without extra cost (the propaganda 
bulletin says “free’’) to those for whom it is prescribed. 
Also spectacles are provided without extra cost, but 
fancy glasses and frames can be had on the payment 
of extra costs. 

Since British physicians were accustomed to own 
their practices and to sell the good will, the Ministry 
of Health proposed to compensate those who lost their 
practices by setting aside a sum of $264,000,000 as 
compensation, 

A physician may establish himself in any area that he 
chooses, provided that he does not set up a new practice 
in an area that has been called “overdoctored.” A physi- 
cian who was already in practice when the Act came 
into force could be paid entirely by capitation fees or 
by a basic salary of $1,200 a year and lower capitation 
fees. There are various ways in which a doctor may 
make a little extra money, and these will be discussed 
later. 

In making their agreement with the Ministry to 
serve under the Act, the British medical profession 
demanded reassurance that a doctor would be free to 
publish his views on the organization and administra- 
tion of the service. Much of the criticism that will 
be here cited is based on letters from physicians to the 
British Medical Journal and to the London Lancet, 
on papers already published by British physicians and 
on letters and documents received from agencies in 
England established to combat the tremendous powers 
that rest in the Ministry of Health. | 


MEDICAL EDUCATION 

At present doctors in Great Britain spend two years 
in a recognized medical school and then three years 
in a hospital or dispensary. Each student spends six 
months as a clinical clerk and another six months in 
surgical training as a dresser and in anesthetics, radi- 
ology and operative surgery. Practical instruction is 
also given in obstetrics, gynecology and infant hygiene, 
and each student must spend some time in a maternity 
hospital and attend under adequate supervision at least 
20 cases of labor. A doctor may go immediately from 
this training into practice under the panel system, or 
he may take a residency in a hospital or act as assistant 
to an established physician. He may, if he wishes, spend 
two or more additional years qualifying for a higher 
degree in a specialty. Already proposals have been 
made to pay for students in medical schools, to make 
a hospital service corresponding to our internship com- 
pulsory and to demand that every specialist have at least 
six months’ clinical experience followed by a course 
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in a specialty lasting at least four years. The General 
Medical Council has also urged that more emphasis be 
placed on child health, psychiatry and social medicine 
and that instruction be added on rehabilitation. 

The Ministry of Health has pointed out that every 
man, woman and child in the country, without any 
exception, is eligible for all the health services. There 
is no age bar, so that the service is open to old persons 
as well as younger ones. Five sixths of the total cost 
of the National Health Service comes from general 
taxation, and one sixth is taken from the National 
Insurance Fund, which is a tax on the payroll. A por- 
tion of the worker’s tax covers him with cash benefits 
for retirement, widow’s pension, unemployment and 
disablement pension. 

In initiating the Act the Ministry of Health proposed 
to construct health centers in which physicians could 
join in the work as a team, in which there would be 
available surgeries and consulting rooms equipped with 
the latest and most efficient forms of apparatus and also 
comfortable waiting rooms. The available evidence 
does not indicate that any one of these health centers 
has yet been opened. Preceding the initiation of the 
Act, the Ministry of Health issued a considerable num- 
ber of propaganda bulletins said to be “instructional.” 


PRIVATE PRACTICE 

By November of 1948 it was clear that the private 
practice of medicine in Great Britain was disappearing. 
As might have been expected, the Ministry did not 
view the disappearance of private practice with alarm. 
Indeed, it becomes apparent that such disappearance 
must have been contemplated. For instance, although 
a patient who consults a private practitioner is paying 
taxes for medical service, a chemist or druggist can- 
not fill a prescription for this patient without charging 
the patient, whereas a prescription filled for a physician 
working under the Act is provided to the patient without 
further cost. 

Physicians have the greatest difficulty in securing 
beds in hospitals for private patients.* After describ- 
ing the various difficulties which have developed i 
trying to sustain private practice, this editorial con- 
cludes, “There is no mandate in the Bill for the kill- 
ing of private practice by the imposition of vicious 
penalties, and we suggest that the Minister and his 
advisers would do well to think again.’ 

When the time*came for the physicians to receive 
their first quarterly payments under the National 
Health Service, the doctors received far less money 
than they had anticipated. The basic salary of $1,200 
was proposed by the Minister of Health but rejected 
by the British Medical Association. The Association 
considered it the opening wedge to a salaried state 
medical service. Some doctors wished to receive the 
basic salary after they discovered that they could not 
live on the incomes received by the capitation technic. 
All sorts of deductions were made from doctors’ 
incomes for a variety of reasons which the doctors 
had not foreseen. The payments for dentistry rose 
so precipitously that they constituted a totally unex- 
pected drain on the costs of the service. A general 
practitioner is permitted to take 4,000 persons on his 
list; they discovered shortly that they were being 
overwhelmed with trivial complaints. In many 
instances practice has been reduced to a question and 
a prescription. 


2. The Private Patient, editorial, M. Press 220: 355 (Nov. 3) 1948. 
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SECURING EYEGLASSES 

Let us see how a patient secures a pair of glasses 
under the National Health Service in accordance with 
the regulations. First, there must be a note from the 
family doctor that the eyes need testing. The regu- 
lations say, “Your family doctor (whether or not he 
himself is taking part in the service) will give you 
this note if he agrees that you should have your sight 
tested. Ask him for it.” If the patient is unwilling 
on conscientious grounds to get a doctor’s certificate, 
he may apply to the executive council in his area. The 
patient can have the sight tested either by a doctor 
who is known as an ophthalmic medical practitioner 
or by an optometrist, who is called an ophthalmic 
optician. A list of these persons is posted in the post 
office, also in the local executive council office. When 
the patient has decided which of the examiners he 
wants, he calls on him and hands him the family doc- 
tor’s note. The patient must supply his national 
registration identity number. Then when the sight 
has been tested, he is requested to sign a certificate, 
so that the ophthalmic medical practitioner or the 
ophthalmic optician can obtain the fee from public 
funds. If the person tested is under 16 years of age, 
someone else has to sign for him. 

Next the patient goes home and some days later 
receives through the mail the prescription for the 
glasses. He now chooses from a list of dispensing 
opticians in the post office one who will make the 
glasses. The patient then goes to the optician, who 
makes the necessary measurements and also tells him 
which type of glasses he can have without charge 
and when they will be ready. Here he again gives his 
identity number and also signs a new form, so that 
the optician can get money from the government. 
Because there is a shortage of frames, the patient is 
requested to bring along some frames if he has some. 
Anything outside the prescribed frames and glasses 
is paid for in a seperate payment. 

If the patient loses or breaks the glasses less than 
two years after being tested, he can go back and get 
another pair but has to pay the cost himself unless 
he can prove that the loss or damage was not caused 
by his own carelessness. There is a special procedure 
and a number of forms involved in this phase of the 
service. If the patient breaks the glasses or loses 
them more than two years after he first got them, he 
has to do the whole thing over. That is an exact 
statement of the procedure from an official document. 

The following account is of the experience of a 
patient who decided to get some glasses: 

I felt all the summer I needed new glasses, so at length I 
decided to get them. Then I found that I must first see my 
doctor. That meant going to his surgery, which is only open 
certain evenings at 6 o'clock to 6: 30, waiting your turn to see 
him in a cold bare passage with a wooden bench to sit on. Then 
all he does is to sign a 3 by 1% inch flimsy bit of paper saying 
that he has examined one’s eyes and found that one was in need 
of new glasses; but he did not trouble to even look at my eyes, 
so the paper is a lie. Then I had to take it to an optician, who 
said, “Which of the two specialists would you choose to see?” I 
said, “Do not you test eyes?” “Oh no, we only carry out the 
doctor's prescription. If you come to us you must be tested by 
a doctor.” So 1 chose one, and then they made an appointment 
for me with him after requiring to see my National Identity 
Card!! I've carried it about with me since 1938, and that is the 
first time I’ve been asked to show it. One week to wait for the 
appointment and another expensive journey to Bedford to make. 
The doctor took three to four minutes to look at. my eyes and 
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put me through a few tests, another two minutes to ask my age, 
i (“show me your 
card”). Next, “Your doctor's certificate, please.” “I haven't it. 
I did not know it would be required again.” “Well, without it 
you can have no glasses. If you have lost it, you must get 
another from your doctor and send it to me. It has to be sent 
on to the Ministry for a license to be granted. Then they (the 
Ministry) will send you an order to procure your glasses, which 
you will take to your optician, who will then contact me, and I 
will then send your prescription to him. This will take three 
weeks or a month. Next the glasses will be made, which may 
take a further eight to twelve weeks!!! The reason for such 
a time being shortage of glass for the lenses. No choice of rims 
is given. If you don’t like the ones — you must pay 
for those you do like yourself.” 


OVERPRESCRIBING 
One of the greatest evils of the new British Health 
Act is overprescribing. Thus, Dr. Harvey 
Dorchester, Dorset, writes °: 


. since July 5 I have already written in my surgery alone 
970 prescriptions, 1 per 4 patients on my list, excluding all 
prescriptions on my rounds, and this in the less busy summer 
months. One is amazed by the extras such as douches and 
nozzles, eye baths, pessaries, etc., one is invited to supply .. . 
More strange and more alarming still is the undoubted fact 
that the patients think they get all these extras free because the 
Government supplies them. I am firmly convinced that the huge 
cost of prescribing now piling up will in the short run return 
to the public for payment by increased taxation or other methods 
no less distasteful. The working classes will pay the largest 
share, as they represent the greater proportion of the population, 
and doctors may quite probably be compelled to pay by reduction 
of capitation rate as well as taxation. 


Particularly serious in this performance is the 
bureaucratic domination of the tiniest details involved 
in medical care. According to the British Medical 
Journal*: Members of the profession complain 
because they cannot get clothing coupons which entitle 
them to purchase white coats. The government per- 
mits them to get white gowns but not white coats. 
They are entitled to a coupon equivalent to the pur- 
chase of six gowns or coats and to a replacement 
coupon for three gowns or coats. The application 
must, however, be made to the Ministry of Health in 
Scotland, and for Northern Ireland to the Secretary 
_ of the British Medical Association. 

To one of the state medical licensing boards in the 
United States came recently a letter from a British 
physician which says: 

After four years of practice here I have had enough. With 
the event of socialized medicine, state controlled, the last vestige 
of freedom was taken from us. Medicine here is now pure 
mockery of the art and science: mass produced medicine; bottles 
of placebos; 50 or 60 persons per surgery session. I forecast 
that in a few years the doctors here will be in state of stagnation. 


Particularly interesting is a bulletin from Great 
Britain entitled “Remuneration of Doctors Under the 
National Health Service,” dated January 1949. A gen- 
eral practitioner with 2,000 persons on his list has a 
net income of £1,090, or about $5,000, per year. With 
3,000 persons it moves up to $8,000 per year, and 
with 4,000 persons to almost $9,000 per year. The 
capitation fee varies from area to area. The bulletin 
tells the doctors that there are many possibilities to 
add considerably to their earnings within the general 
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medical and maternity services. He might add to his 
earnings by mileage pajinents if he has to travel much 
in rural areas or by inducement payments, provided 
that he will settle in a difficult or unpopular area. In 
these circumstances the Minister has some extra money 
to distribute. He can train an assistant and get a 
grant for supervision, plus the salary of the assistant. 
He can get $21 for a maternity case for a patient on 
his own list, and if he has special qualifications, so that 
his name is entered as an obstetrician in addition to 
being a general practitioner, he gets $29.40 for an obstet- 
ric case. By my computation the difference here 
between a general practitioner and an obstetrician is 
$8.40 per case. If he supplies drugs to his patients 
or puts in dressings, he is allowed 2 shillings 6 pence 
per year for every hundred persons on his list, and if 
he dispenses drugs by an arrangement with the Execu- 
tive Council, he gets a flat rate of 6 shillings 6 pence 
per year for each person on his list, and additional pay- 
ments, provided the Executive Council agrees, for 
especially expensive items. Moreover, he gets extra 
remuneration in the form of a grant from the Hospital 
Management Committee if he takes care of the persons 
who work in the hospital. He is allowed 2.75 per cent 
interest on compensation money that the government 
still owes him. He also gets between $8 and $9 for 
sitting on various boards and committees, and than he 
is allowed fees for private patients. One doctor wrote 
that he still has 3 private patients. 


THE SPECIALISTS 

The Spens Committee was appointed by the British 
government to determine the remuneration of special- 
ists and their selection. They recommended a range 
of remuneration for specialists from $6,000 to $20,000 
per year, but any remuneration above $10,000 a year 
depends on an award of special distinction made by a 
so-called Special Awards Committee. This committee 
selects the specialists who are to receive higher financial 
rewards than the normal rate. Thus far it is reported 
that only five specialists in Great Britain received the 
top income of $20,000 per year. Moreover, the special- 
ists are already suffering from the difficulty of obtaining 
hospital beds for their patients unless they are enrolled 
in the service. Difficulties arise also because of the 
power of health councils in various areas to determine 
who may act as a specialist in any hospital. 

The specialists may be credited, through the Royal 
Colleges of Physicians, Surgeons and Obstetricians, 
with having damaged the negotiations between the Brit- 
ish Medical Association and the Ministry of Health by 
acting independently of the whole profession. On May 
5, 1948, the British Medical Association decided that 
the profession would not refuse to cooperate in carrying 
out the Act, although previously a majority of the 
profession had voted against participation. How- 
ever, the deadlock which had led the British Medical 
Association to advise its members to refuse to enter 
the scheme was broken after an exchange of letters 
and conferences between the presidents of the Royal 
Colleges and the Minister. These letters discussed 
the main points which disturbed the profession. Fol- 
lowing these negotiations, the British Medical Associa- 
tion resumed its negotiations with the Minister. This 
independent action by the specialist groups unquestion- 
ably weakened the position of the British Medical 
Association in endeavoring to present the point of 
view of the medical profession as a whole. 
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Under the Spens Committee proposals a national 
committee, predominantly professional in composition, 
selects the individual specialists whose outstanding dis- 
tinction merits higher financial rewards. The expenses 
of specialists reasonably incurred in the course of work 
are met, and the specialists are entitled to definite holi- 
days and extended leaves for study or research without 
assuming the financial liability for a substitute. 

Because of the varying values of money, the 1939 
values are the basis for calculation. 


THE UNIVERSITIES AND THE HEALTH SERVICE 


As was stated previously, the universities and teach- 
ing hospitals were exempted from the operations of 
the National Health Act. Dr. J. Henry Dible,® Pro- 
fessor of Pathology of the University of London, 
records his experience and the change in his functions 
which has come about with the arrival of the National 
Health Act. A professor is usually appointed because 
of his contributions to his subject arising from original 
investigations, his reputation for learning and _ his 
ability as a teacher. These qualities do not develop 
without a large measure of free time for thought and 
reading and also for research. When the professor 
is appointed to a chair, he assumes administrative 
responsibility for his staff. Medical professors have, 
in addition, to these duties, to care for patients, estab- 
lish modern clinical diagnostic tests and, if the pro- 
fessor is a pathologist, administer the postmortem 
service. These services continue throughout the year 
and are not lightened by long vacations. Professor 
Dible reports that the task has become impossible as 
a result of the National Health Service. “The uni- 
versities,”” he says, “are dragged in as participants.” 
The professors are regarded as medical specialists and 
therefore become servants of the hospitals and through 
them of the board of governors and the Ministry 
rather than members of a university staff. The pro- 
fessors are called on to sit on innumerable committees 
concerned with hospital administration and _ finance 
and must concern themselves with the training of the 
specialists of the future. He says: , 

Within the past week I have received the minutes and agenda 
from a hospital board of governors amounting to 58 pages and 
papers from an educational institution amounting to 49 pages; 
and these represent the labours of only two of the considerable 
number of committees upon which circumstances are forcing 
me to sit. Much of this work is not in the remotest degree 
concerned with learning and the advancement of my subject. 

A great deal of this material is a recent fungous growth, 
much of it created by individuals who have been appointed to 
administrative offices which are new creations, and justify 
their existence by busy promotion of schemes which are of 
questionable value. 


Professor Dible mentions the Spens Report on the 
remuneration for clinical specialists and comments, 
"s . the simple-minded consultants have, it seems, 
swallowed the bait, each no doubt believing in his 
own heart that he will be one of the favoured worthies 
to whom the higher rewards will go.” Incidentally, 
the universities are alarmed because the medical pro- 
fessors who are qualified as clinical specialists now 
receive rewards far beyond those available to pro- 
fessors on the faculties of arts, science, law or engi- 
neering. 


5. Dible, J. H.: The Universities and the Health Service, Lancet 
2:861 (Nov. 27) 1948. 
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For himself, Professor Dible says: 

If a choice is to be made between on the one hand the large 
financial gains offered to hospital specialists, with which must 
be coupled the conditions of service under the Ministry of 
Health, and on the other the status and emoluments of a pro- 
fessor with the traditional freedom and privileges of that office, 


even at a much lower salary, I should not hesitate to accept the 
second. 


Subsequent issues of the Lancet have brought forth 
many letters of agreement with the point of view of 
Professor Dible. 

Dr. A. St. G. Huggett® of St. Mary’s Hospital 
Medical School in London has emphasized the great 
lack of young men available to fill posts in the uni- 
versities. Thirty-nine per cent (62 appointments out 
of 160) of available vacancies in nonclinical depart- 
ments remained without any applicants. In 17 appoint- 
ments, medically unqualified personnel have been put 
to work. Of the 81 remaining posts, to which med- 
ically qualified persons were appointed, for 30 there 
was only 1 applicant. He says, “ . not enough 
idealists are coming forward to meet the requirements 
of the academic side of the profession under modern 
conditions.”” The increased needs arising out of the 
Spens Report, plus the postwar cost of living, is so 
impairing recruitment that the laboratory departments 
in the universities are being extinguished. Professor 
Huggett points out that nobody can work for more 
than twenty-four hours a day and that the responsi- 
bilities added by the National Health Service are in 
addition to the duties usually carried on by the full 
time teachers in the medical schools. 

Professor John Grieve* of the Medical School, 
Dundee, looks with alarm on the possibility that the 
professors should not do clinical work. He agrees 
with Professor Dible that excessive administrative 
appointments are productive of verbiage in the form 
of long memorandums and reports. “Associated with 
this is the excessive use of standing committees,” he 
says. The National Health Act provides for a medical 
education committee in addition to the medical facul- 
ties. Thus; even for the universities which have been 
exempted from the Act and for the denominational 
hospitals which have refused to serve under the Act 
there is no happiness in Great Britain. 

Perhaps six months is too soon to judge the work- 
ings of the British National Health Act. Several 
of my close British friends who hold positions in the 
British Medical Association have urged that Ameri- 
cans do not comment or report on the British Health 
Act since it is still on trial. However, one officer of 
the Ministry of Health told me that it might take 
fifty years before the Act could be working satisfac- 
torily, and a Scotchman suggested that a hundred 
years would come closer to a proper estimate. 

In the British Medical Journal*® is a_ statement 
by the secretary of the British Medical Association, 
who says, “Of the serious current problems the loss 
of income, often amounting to hardship, of particular 
groups and particular individual practitioners is per- 
haps the first.” A committee has met with the Min- 
ister of Health and urged an increase in the mileage 
fund in order to deal with the problem of rural prac- 


6. Huggett, A. St. G.: The Universities bev A the Health Service, 
Letters to the Editor, Lancet 2: 945 (Dec. 11) 1 

7. Grieve, J.: The Universities and the Heats Service, Letters to 
the Editor, Lancet 2:946 (Dec. 11) 1948. 
+ . L.: The Secretary Reports, Brit. M. J. (supp.) 1:43 (Jan. 
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titioners, but the action by the Minister has not become 
available. 

A second problem is the application of the Spens 
Report with a view to determining proper remunera- 
tion for both urban and rural practitioners and the 
third problem is the increase of work, particularly 
work of a nonmedical character. “This,” says Dr. 
Hill, secretary of the British Medical Association, 
“must await the Report of the Government Certifi- 
cates Committee.” 

Apparently the representatives of the medical pro- 
fession are having trouble with the Ministry over 
payment for the first four days of July, over settling 
up the National Health insurance payments, over pay- 
ments in connection with the maternity scheme. To 
quote Secetary Hill, “A steady but heavy pressure is 
heing applied to the Ministry on a wide front.” 

Innumerable problems arise in relation to proper 
remuneration for a wide variety of medical service. 
There was, for instance, the question of payment to a 
surgeon which has a maximum of £75, or about 
$322, for an operation, but in some operations two 
surgeons work together, and apparently regardless of 
how much service is involved the £75 remains. 

There is the question of filling out of the forms in 
relation to prenatal care and the amount of money the 
doctor gets if he happens to miss one examination. 
There is the problem of the doctor who 1s called to 
attend a miscarriage without having made previous 
arrangements for maternity medical service. The doc- 
tor is sometimes called when a patient bleeds after 
extraction of a tooth. That raises an issue between 
the doctor and the dentist and the question as to 
whether or not the money comes out of the central 
pool. There are high charges for use of the telephone 
in securing the ambulance or in getting a patient into 
a hospital. These complaints fili page after page of 
the supplement to the British Medical Journal and 
the departments of correspondence, as well as the 
various sections of the Lancet. In a recent issue of 
the British Medical Journal at least four letters 
appeared from doctors urging the medical profes- 
sion to resign from the service. 

Sir Francis Fraser," Director of the British Post- 
graduate Medical Federation, discusses ‘Medicine 
in the New Social Order.” He recognizes that there 
is great confusion in the operation of the Nationa! 
Health Act. 


“Large numbers of inspectors from the various ministries and 
departments, information bureaus, resettlement officers, health 
visitors, almoners, social workers, and so on, are being appointed 
to ease the difficulties of personal readjustment. Will they not 
suffice ?” 


He believes that doctors will have to concern 
themselves with education of the public into the new 
social order. “Lay officials cannot take his place.” 
As the very latest view that I have been able to 
secure from England, | quote this paragraph: 

At present the general practitioner is having a bad time. He 
has so much to do that he is in danger of losing that joy in 
work well done which is essential to happiness. This is, | 
believe, a passing phase, and | hope that before long he will be 
relieved of much of the certification and paper work of all kinds 


which could be done as well by others, with the development of 


health centres and group practice, he should be relieved to an 
increasing extent of his present almost intolerable burdens. 


9. Fraser. F.: Medicine in the New Social Order, Lancet 1: 131 
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CONCLUSION 

1. No doubt the time is too soon to pronounce an 
ultimate verdict on the effects of the British National 
Health Act on the health of the people of England. 
Nevertheless, after six months of operation of the 
National Health Act the statements coming from British 
physicians themselves indicate that there has been a 
deterioration in the general quality of medical service. 


2. Although there is a shortage of doctors, nurses, 
hospitals, health centers, drugs and people trained to 
handle the paper work which is an excessive burden on 
the physician, British physicians having yielded are 
attempting to make the system work. 

3. An organization of British physicians called the. 
Fellowship for Freedom in Medicine, headed by Lord 
Horder, has undertaken a campaign to protect the free- 
doms of the physician. The objects of the Fellowship 
are: 

A. To insist upon the preservation of the highest standards 
of medical practice. 

B. To protect the public and the medical profession from 
state monopoly in Medicine. 

C. To preserve the ethical and professional freedom of the 
individual doctor in the service of his patients, and to main- 
tain the status of the general practitioner, including his financial 
security. 

D. To oppose all encroachments by the State on the inde- 
pendence of medical educational institutions, and to maintain 
the academic freedom of all teachers of Medicine. 

E. To define the limits of State Medicine so as to protect the 
common law rights of the public and of the medical profession 
in relation to all types of independent practice. 


This organization feels that the British Medical 
Association has failed in opposing the serious infrac- 
tions on the practice of medicine made by the govern- 
ment and in giving information to its members as to 
the workings of the Act. Its latest bulletin ( January 
1949) indicates that a vast cumbersome machinery 
makes it difficult for young men to get into practice. 

4+. A consensus of letters signed by British physi- 
cians reveals the following fundamental criticisms: 


(a) The average man and woman feels that a cleft has been 
dug between him and his doctor. The doctor finds himself 
spending most of his time filling in forms, to the great detriment 
of the really sick. i 

(b) . . . because of the large list I am kept tremendously 
busy dealing with trivialities and form-filling, and am not there- 
fore able to concentrate properly on doing my work to the best 
of my ability. 

(c) I am the third generation in my family in this practice 

. . my total mileage has been about 8,000 in six months 

the mileage allowance is £45 ($180). 

(d) It is now painfully obvious to the general public that the 
service they are getting is thoroughly . . . inferior. 

(e) The standard of Medicine has deteriorated gradually since 
July. 


The Fellowship for Freedom in Medicine says that 
only one of Dr. Dain’s freedoms for the doctor guaran- 
teed by the government has not yet been interfered with, 
and that is the right to speak or write about medicine 
or the service without hindrance. 

5. Private practice in England has been reduced so 
that it is now nonexistent in many parts of the country. 

6. There is no reason to believe that a similar system 
would be any more efficient or satisfactory in the United 
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States. Doctors simply cannot see, give diagnosis to 
and treat patients in a process in which they are over- 
whelmed by trivial complaints. If a doctor tries to see 
40 patients a day, he gives all of them less than what 
medicine requires. If he tries to see 100 patients a 
day with a view to developing an income, he is reverting 
to the kind of diagnosis and treatment that prevailed 
in a previous century. 

7. Inevitably the nationalization of medicine will 
lead into the nationalization of every phase of American 
life. Herbert Spencer wrote: 

The price of liberty is external vigilance. But it is far less 
against foreign aggression against liberty that this vigilance is 
required than against the insidious growth of domestic inter- 
ference with personal liberty. 


Clinical Notes, Suggestions and 
New Instruments 


FATAL AGRANULOCYTOSIS OCCURRING DURING 
PROPYLTHIOURACIL THERAPY 


Report of a Case 


BENJAMIN JULIAR, M.D. 
Detroit 
and 
THOMAS L. HARRIS, M.D. 
Parkersburg, W. Va. 


Shortly after the use of thiouracil as an antithyroid drug 
became common its potentialities as a depressant of polymor- 
phonuclear cell formation became apparent. A number of cases 
were reported in which this complication resulted in death. 
The profession was cautioned that great care be exercised in 
its use and that frequent blood cell counts be done during 
the course of therapy. The development of propylthiouracil 
resulted from the search for a more potent and less toxic drug. 

Propylthiouracil is the only antithyroid drug listed in the 
1948 edition of “New and Nonofficial Remedies.” It is cau- 
tioned that this drug is capable of producing toxic reactions 
the severity of which is unpredictable—the most severe and 
serious one being agranulocytosis. 

That leukopenia can occur with the use of propylthiouracil 
has been mentioned in a number of articles. McCullogh, Hibbs 
and Schneider ! reported 1 case of granulocytopenia in 218 cases 
studied. Eisenmenger and Steele 2 reported a case in which 
pronounced leukopenia developed and thyrotoxicosis increased 
in severity while propylthiouracil was being administered. Liv- 
ingston and Livingston * reported a case in which both agranu- 
locytosis and jaundice developed, The white blood cell count 
fell to 1,000 cells per cubic millimeter with no granulocytes. 
Their patient, however, responded to the use of penicillin and 
the withdrawal of propylthiouracil. Bartels* analyzed 672 
eases in which propylthiouracil was being given in preparation 
for thyroidectomy. Thirteen definite reactions were recorded. 
Significant leukopenia, granulocytopenia or both developed in 
7 patients and agranulocytosis in 3. 

Because of the low incidence of complications during therapy 
with this drug laxity has crept in. Propylthiouracil is now even 
being prescribed for the suppression of certain “nervous and 
anxiety states,” giving the impression that its use is without 
danger and supervision can be superficial. 


:. McCullogh, P.; Hibbs, R. E., and Schneider, R. W.: Propyl- 
thiouracil in the Treatment of cuaihenditten. Am. J. M. Se. 214: 
545-552 (Nov.) 1947. 

2. Eisenmenger, W. J., and Steele, J. M.: Leucopenia Following 
Use of Propylthiouracil, J. A. M. A. 135: 510-511 (Oct. 25) 1947. 

3. Livingston, H. J., and Livingston, S. F.: Agranulocytosis and 
Hepatocellular Jaundice Following Use of Fredeithcamentl. J. A. M. A. 
135: 422-425 (Oct. 18) 1947 

4. Bartels, E. C.: Agranulocytosis During Propylthiouracil Therapy, 
Am. J. Med., 5: 48-52 (July) 1948. 


AGRANULOCYTOSIS—JULIAR AND HARRIS 


A. M. A. 
arch 5, 1949 


We believe that the case being reported here is the first 
instance in which agranulocytosis developed during administra- 
tion of propylthiouracil, was resistant to treatment and resulted 
in the death of the patient. 


REPORT OF A CASE 

E. J. D., a 25 year old white married woman, was seen by 
one of us (B. J.) on April 13, 1948. The chief complaints 
were nervousness, pronounced tremor of the hands and weight 
loss. She had ielt well until December 1947, at which time 
she had had a spontaneous miscarriage. The bleeding incident 
to this was not pronounced. However, the loss of this preg- 
nancy had upset her greatly, since she had been very anxious 
to have another child. In January 1948 she had a severe attack 
of sinusitis which necessitated paracentesis and irrigation of 
both maxillary sinuses. About ‘this time, also, a disturbing 
marital situation arose. The patient discovered that her hus- 
band had been married previously and had not obtained a 
divorce from his first wife. 

She began to note that she was very “nervous,” would cry 
readily and would lose her temper at the slightest provocation. 
A decided tremor of the hands became apparent, and this was 
so severe at times that she was unable to control it and 
would drop whatever she was holding. Prior to the onset of 
the present illness her usual weight varied between 110 and 
115 pounds (50 and 52 Kg.). This had declined definitely. 
Her appetite became poor, and there was decided diminution 
in her general strength. 

The past history by systems elicited the following informa- 
tion. An appendectomy had been performed in 1942 for acute 
appendicitis. Tonsillectomy had been done at 6 years of age 
for recurrent sore throat. She had noted repeated episodes 
of generalized urticarial eruption and swelling of the lips when 
she was “nervous, tired or mentally upset.” Rapid heart action 
had been noted during the previous three months. She also 
had a feeling of having to breathe fast “to catch up with 
herself.” During the past few months she had been smoking 
about 20 cigarets daily and was consuming about 15 cups of 
coffee a day. 


Physical Examination—The patient was nervous appearing, 
fidgety and uncooperative. She cried a good deal while the 
history was being taken. She appeared fairly well developed, 
but showed definite evidence of weight loss. She was 61% 
inches (156 cm.) tall and weighed 991% pounds (45 Kg.). 
The temperature was 99 F. 

Moderate exophthalmos, slight stare and lid lag were noted. 
The thyroid gland was diffusely enlarged, but more so on 
the right. A bruit of moderate intensity was heard over the 
right lobe of the thyroid. Examination of the lungs revealed 
no abnormalities. There was no demonstrable cardiac enlarge- 
ment. The rhythm was regular; the rate was 150 per minute. 
No murmurs were heard. The blood pressure was 140 systolic 
and 70 diastolic. The muscle strength of both upper and lower 
extremities was definitely diminished. A fine tremor of the 
extended fingers was present. The results of remainder of 
the physical examination were essentially normal. 

The basal metabolic rate was +51 per cent. The blood 
cholesterol was 79 mg. per hundred cubic centimeters. The 
electrocardiogram was normal except for pronounced sinus 
tachycardia. The result of the Kahn test was negative. The 
urine was normal. A routine blood cell count revealed: hemo- 
globin 12.7 Gm. (89.4 per cent), red blood cells 5,010,000 and 
white blood cells 6,800, with 43 per cent polymorphonuclear cells, 
50 per cent lymphocytes, 3 per cent saree tias and 4 per cent 
eosinophils. 

The conclusion was that this natiett had (1) hyperthyroid- 
ism, (2) recurrent urticaria and angioneurotic edema, (3) 
chronic sinusitis and (4) psychoneurosis—severe, situational. 
The following regimen was started: propylthiouracil, 50 mg. 
four times a day; phenobarbital, 30 mg. three times a day; 
large doses of multiple vitamins, and high caloric feedings. 

The patient was next seen about two weeks later. The 
symptoms previously present had diminished in severity. Her 
weight was now 103 pounds (47 Kg.). The blood cell count 
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was essentially unchanged from that previously given. She 
stated that she was returning home, to Memphis, Tenn., and a 
résumé of her record was sent along for transmission to her 
physician there. 

Nothing further was heard from her until August 8, when 
she came under the care of Dr. Harris at Parkersburg, W. Va. 
Her chief complaint then was sore throat of five days’ duration. 
She stated that she had taken the propylthiouracil for only about 
two weeks after she left Detroit. Her physician in Memphis 
advised that it be discontinued. The reason for his doing so 
is not known. Strong iodine solution was prescribed instead. 
After using the latter medication for one week she noted a recur- 
rence of all the symptoms previously complained of and propyl- 
thiouracil therapy was again started. The dosage advised is also 
not known. She had continued using this drug. In addition to 
the sore throat, she complained of fever (worse at night), 
recurrent chills, extreme thirst and a vesicular eruption in 
her mouth. Headache and blurring of vision were also noted. 
On her admission to the hospital in Parkersburg her tempera- 
ture was 101 F.; the pulse was 90 per minute, and the respira- 
tions were 20 per minute. An extensive urticarial eruption cov- 
ered most of her body. The gums were slightly swollen and 
tender. An oral eruption was not noted at the first examination. 
The lungs were clear. The heart tones were regular and of good 
quality. 

A blood cell count done on August 9 showed: hemoglobin 
12 Gm., red blood cells 4,470,000 and white blood cells 5,700, 
with 32 per cent segmented polymorphonuclear cells and 
68 per cent lymphocytes. Results of agglutination for typhoid O 
and H and paratyphoid A and B organisms were all negative. 
The blood culture was negative. 

Six hundred thousand units of duracillin® (crystalline pro- 
caine penicillin G) were given four times a day. Treatment with 
the usual supportive measures was instituted. In the meantime 
the temperature had risen to 105 F; it remained between 103.4 
and 105.4 F. for the next four days. Ulcerative lesions appeared 
in the mouth on August 9. 

In spite of the continued use of penicillin, the white blood cell 
count fell to 2,200 on August 10 (6 per cent polymorphonuclear 
cells and 94 per cent lymphocytes) and to 1,500 on August 12 
(2 per cent polymorphonuclear cells and 98 per cent lympho- 
cytes). A transfusion of whole blood was started on August 11, 
but this had to be discontinued after only 100 cc. had been 
given because of a severe reaction. The patient became delirious 
and irrational; jaundice became apparent, and she died on 
August 12, Permission to perform an autopsy was not obtained. 


COMMENT 

One cannot say with certainty that the agranulocytosis which 
developed in this case was due to the administration of propyl- 
thiouracil. However, we believe that it is fair to assume that 
this drug was the most likely cause. The patient’s failure to 
survive precluded any studies which might have been done 
to establish this fact. We were also unable to ascertain the 
dosage of propylthiouracil the patient was taking. Several 
letters sent to the physician whom she had consulted in 
Memphis were not answered. One can only conjecture about 
the role her past allergic history played in the reaction. 

This patient showed no response to the administration of 
penicillin. The polymorphonuclear cells continued decreasing 
in spite of huge doses of penicillin. The cases of leukopenia 
and agranulocytosis (resulting from the use of propylthiouracil) 
reported in the literature showed a favorable reaction to with- 
drawal of the drug and administration of penicillin. 


SUMMARY AND CONCLUSION 


A case of agranulocytosis, probably resulting from the use 
of propylthiouracil, is presented. The exact dosage taken could 
not be determined since the patient was not under our observa- 
tion during a good deal of the time she was taking the drug. 
The agranulocytosis was resistant to very large doses of peni- 
cillin, and resulted in death. To our knowledge this is the 
first reported death from agranulocytosis occurring during the 
administration of propylthiouracil. 
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Council on Pharmacy and Chemistry 


REPORT OF THE COUNCIL 


The Council has authorized publication of the following state- 
ment from the Therapeutic Trials Committee, a standing com- 
mittee of the Council on Pharmacy and Chemistry. 


Austin Situ, M.D., Secretary. 


FUNDAMENTAL SCIENTIFIC RESEARCH 
ESSENTIAL TO PROGRESS IN 
APPLIED THERAPEUTICS 


The Therapeutic Trials Committee of the Council on Phar- 
macy and Chemistry of the American Medical Association 
was organized especially to assist in the development and 
evaluation of clinical trials of therapeutic measures that require 
cooperative effort. The Committee, however, is keenly aware 
that advances in clinical therapy must be preceded by funda- 
mental researches into the basic processes that condition life in 
its normal and pathologic manifestations. Without a fuller 
understanding of these abstruse problems, genuine advances in 
therapy are limited, and without such fertilization the whole 
field would sooner or later become virtually sterile. The Thera- 
peutic Trials Committee therefore wishes to express its appre- 
ciation of the far-sighted wisdom of the various foundations, 
research councils and industrial firms and associations which, 
although interested primarily in special applied fields, have the 
vision to devote a considerable portion of their funds to funda- 
mental research. Even though this may seem to hold little or 
no promise of immediate application, it is vitally essential if 
real advances are to be made. To make this effective requires 
assurance, not only of continued but of greatly increased sup- 
port, in which these foundations and other organizations can be 
very helpful, and indeed all. who are interested in advancing 
medical science and practice. It is a wise investment and one 
that is indispensable to the object of better treatment of disease, 
to which the Therapeutic Trials Committee is devoted. 


NEW AND NONOFFICIAL REMEDIES 


The following articles have been accepted as conforming to 
the rules of the Council on Pharmacy and Chemistry of the 
American Medical Association for admission to New and Non- 
official Remedies. A copy of the rules on which the Council 
bases its action will be sent on application. 


Austin Situ, M.D., Secretary. 


PROTEIN HYDROLYSATES (See Tue Jovurnat, 
March 6, 1948, p. 693). 

The following dosage form has been accepted: 
WyerH, INc., PHILADELPHIA 

Lactamin (Powder): 0.45 Kg. cans. <A pancreatic digest 
of lactalbumin containing amino acids and polypeptides equiva- 
lent to 92 per cent hydrolyzed protein providing 90 calories per 
28.35 Gm. It has 50 per cent of its total nitrogen as amino 


nitrogen and contains no fats or carbohydrates. To be adminis- 
tered orally. 


INFLUENZA VIRUS VACCINE, TYPES A & B 
(See THE Journat, Dec. 27, 1947, p. 1153). 
The following dosage form has been accepted : 


Eur Litty & Co., INDIANAPOLIS 
Influenza Virus Vaccine, Types A & B: Packages of 
1 cc. and 5 ce. vials. Preserved with Merthiolate 1: 10,000. 


CHLORGUANIDE HYDROCHLORIDE (See Tue 
JournaL, Aug. 21, 1948, p. 1532). 
The following dosage form has been accepted: 


SyntTAM Laporatoriges, INc., LONG ISLAND City, N. Y. 
Tablets Chlorguanide Hydrochloride: 0.1 Gm. 
DIENESTROL (See Tue Journat, Nov. 22, 1947, p. 773). 
The following dosage form has been ae 

Rare CHEMICALS, INc., HARRISON, N. J. 

Aqueous Suspension Dienestrol: 5 mg. per cc., 10 ce. vials. 
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SATURDAY, 


METHODS OF CASE FINDING IN 
TUBERCULOSIS 

Although passing somewhat out of the limelight, the 
“tuberculin test’ method of case finding still has great 
practical value. Under certain conditions it is the 
only method practicable, and it will probably continue 
to be useful, especially in sparsely infected regions, as 
long as tuberculosis remains a health problem. Not- 
withstanding the fact that the more recently developed 
miniature roentgenogram method has taken first place 
in effectiveness, at least in the larger and more heavily 
infected population centers, neither method can be used 
to the total exclusion of the other. 

While the “practical value” of any method of case 
finding may be dependent on the number of cases of 
tuberculosis found in a given community, yet case find- 
ing, which results in the saving of lives, should not be 
reduced strictly to a “cost per case” basis. Further- 
more, tuberculous persons vary in their danger, depend- 
ing on the number of bacilli they expectorate, the 
number and kinds of contacts around them and many 
other factors. In some localities, relatively harmless 
cases will be found for a few dollars each, while in 
others, hundreds of dollars must be spent to find a 
dangerous case. Control of tuberculosis is similar to 
fire prevention and control. One cannot foretell how 
an unknown case of tuberculosis will behave, any more 
than one can foretell the outcome of a fire. Some may 
burn out spontaneously; others can be extinguished, 
while still others destroy whole areas or cities. 

The facilities used in case finding have continually 
been improved. At first the only means of finding 
tuberculosis was by physical examination; then came 
the discovery of the bacilli and the use of the micro- 
scope, and then the roentgen ray. Following this the 
tuberculin test was applied with much success, and 
finally the miniature roentgenogram was developed. 

The mass roentgenologic survey method in large 
communities is probably most effective and cheapest ; 
this is true especially of the 70 mm. machine, which 
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may be used with all the facility of the earlier developed 
35 mm., and yet possesses most of the advantages of 
the larger (14 by 17 inch) films. The cost is not large, 
and the results are probably of more direct value than 
those obtained with any other method. The roent- 
genologic method finds the significant lesions which 
can be quickly treated. 

Several things roentgenologic surveys do not do. 
Since roentgen shadows are not specific they are not 
pathognomonic of tuberculosis. Subsequent sputum 
analyses and tuberculin tests are necessary in 3 to 5 per 
cent of all cases surveyed, often revealing that condi- 
tions which at first were called tuberculosis actually are 
some other disease. Second, the roentgen rays will 
not always reveal the presence of tuberculous lesions, 
since about 30 per cent of the chest area is hidden, and 
since many early lesions do not cast shadows. Finally, 
the cost of mass roentgenologic surveys is not as low 
as the inexpensiveness of miniature roentgen film 
might lead one to believe. The total cost of finding an 
average case of tuberculosis with a good miniature 
X-ray apparatus ranges somewhere between $100 and 
$300. 

The tuberculin test method, as introduced by Opie, 
Long, Meyers and a large number of others, has many 
advantages not possessed by any other technic. This 
method causes both laymen and physicians to become 
“tuberculosis conscious’”—one of the first requirements 
of any tuberculosis program. A tuberculin test also 
helps to rule out nontuberculous disease. When the 
reaction is positive in infants and young children and 
even in young adults, the test is a certain indication 
of proximity to open tuberculosis. Because more per- 
sons will reach adult life in the future without infection 
the test will become increasingly useful. 

One of the greatest benefits of tuberculin testing in 
survey work is found in communities where only 30 
per cent or less of the population has a_ positive 
tuberculin reaction. Obviously the majority of the 
roentgenograms of those with negative tuberculin reac- 
tions would be wasted. The tuberculin method in such 
circumstances should be used first and followed by 
roentgenograms of the positive reactors. Finally, when 
used fully, the tuberculin test is perhaps the best index 
of the efficiency of a tuberculosis control program in 
any community. 

A good example is afforded by Jordan,! who sur- 
veyed the schools of his district over a period of ten 
years. The first time he found 13.9 per cent positive 
reactors and the last time 4 per cent. This phenomenal 
decrease was attributed to several factors: First was 
education. Talks and demonstrations were given to 
students and parents, and literature on tuberculosis was 
disseminated. A follow-up was made by the field 
nursing service and roentgenograms were taken of all 


1. Jordan, L. S.: Summary of a Ten-Year Mantoux Program in 
Rural Minnesota, Journal-Lancet @2: 384-385 (Oct.) 1942. 
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positive reactors; careful histories were taken and 
investigations of the home conditions were made. A 
new roentgenogram was taken of all reactors within 
three months to one year. Contacts were broken with 
all known cases of tuberculosis. Finally, the impor- 
tance of a cattle-testing program to eliminate bovine 
tuberculosis was stressed. 

In April of 1940 roentgenologic examination of a 
small school of sixty students was made. Of the 
5 students who reacted to old tuberculin, 4 were 
examined roentgenologically. The fifth refused to have 
a roentgenogram taken. In April 1942 the school was 
retested, and of 62 in the school, 51 reacted to tubercu- 
lin. The boy who had refused roentgen examination 
two years before was found to have far advanced 
pulmonary tuberculosis, and was probably the focus of 
the infection. 

The cost of the tuberculin method apparently includes 
only cost of tuberculin syringes, ‘hypo’ needles and 
tuberculin. Actually the total cost is much greater. 
The cost per patient was estimated by Davison and 
Troy * in Chicago at something more than $500. Most 
of the cases were found in the high school age group 
or older. The number of cases in the first grade or 
preschool age group was one tenth that in older groups. 
These authors virtually condemned the method in sur- 
vey work. Hewell and Nimitz * obtained almost identi- 
cal figures in Cincinnati. However, where the number 
of positive reactors is small the total cost is less because 
the roentgenologic work is much less. The cost per 
case, conversely, becomes higher because fewer cases 
exist. The gain is then reflected in the lower death 
rate. Estimates of the cost depend on the number of 
persons surveyed and disregard the cost per case 
entirely; the “hidden values” cited earlier make cost 
accounting per case seem futile. 

The tuberculin survey method is still the most practi- 
cal in communities where the infection rate is low. 
Positive reactors may be given roentgen examinations 
after a tuberculin survey on entering and on leaving 
school. Follow-up of all contacts should be made and 
health education intensified. 

In larger communities where the infection rate is 
high probably the best method is to give roentgen 
examinations to everybody over 15 years of age and 
the tuberculin test to all those with suspected lesions. 
Although a few small lesions will escape the roentgeno- 
logic survey, the number will not be of great impor- 
tance. The cost of each method when used in its 
respective proper setting is probably about the same, 
based on the total cases surveyed. The roentgenogram 
is cheaper per number of cases found and number of 


2. Davison, R., and Troy, E. P.: Experiences in Program for Control 
of Pulmonary Tuberculosis in Chicago, Dis. of Chest 10: 54-59 (Jan.- 
Feb.) 1944. 

3. Hewell, B. A., and Nimitz, H. J.: Woodward High School 
Survey, Dis. of Chest 9: 348-362 (July-Aug.) 1943. 
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deaths from tuberculosis, while the tuberculin test 
method is more useful in small communities, and is, 
above all, a sound index of the control of the disease. 
These two principal methods should and do supplement 
each other, the choice and sequence depending on time, 
place and available facilities. 


AID FOR CHRONIC ILLNESS 


The American Medical Association has joined with 
the American Hospital Association, the American 
Public Health Association and the American Public 
Welfare Association in an Interim Commission on 
Chronic Ilness' to promote programs for the control 
of chronic illnesses in every state. The commission is 
the outgrowth of recommendations from the Section on 
Chronic Disease of the National Health Assembly, over 
which Dr. James R. Miller, a member of the Board of 
Trustees of the American Medical Association, pre- 
sided. He is chairman of the Interim Commission and 
will be a member of the permanent commission. About 
one sixth of the population of the United States has 
some chronic disease. At least 2,000,000 persons in 
the United States are at this time chronic invalids. 
The facilities and the methods for care of those with 
chronic diseases are in general inadequate in almost 
every section of the country. The Interim Commission 
has suggested the following objectives for the per- 
manent commission : 

1. To modify the attitude of society that chronic illness is 
hopeless; to substitute for the prevailing overconcentration on 
provision of institutional care a dynamic program designed to 
prevent chronic illness, to minimize its disabling effects and to 


restore its victims to a socially useful and economically producer 
tive place in the community. 


2. To clarify the problems arising from ¢hronic illness among 
all age groups, with full realization of its social as well as its 
medical aspects. 


3. To coordinate separate programs for specific diseases with 
a general program designed to meet more effectively needs which 
are common to all the chronically ill regardless of the cause or 
causes of their illness. 


4. To clarify the interrelationship of professional groups and 
agencies now working in the field. 


5. To stimulate in every state and locality a well rounded pro- 
gram for the prevention and control of chronic diseases and for 
the care and rehabilitation of the chronically ill. 

The Board of Trustees of the American Medical 
Association, meeting in Chicago recently, made avail- 
able for the permanent Commission on Chronic Illness 
the sum of $25,000 and has also provided office space 
in the headquarters of the American Medical Associa- 
tion for the permanent commission, which represents 


1. Members of the Interim Commission include Dr. James R. Miller, 
Hartford, Conn., chairman; Dr. Thomas <A. McGoldrick, Brooklyn, 
representing the American Medical Association; Dr. Albert Snoke, New 
Haven, Conn., and J. Douglas Colman, executive director, Maryland Hos- 
pital Service, Baltimore, representing the American Hospital Association; 
Dr. Dean W. Roberts, chief, Bureau of Medical Service, Maryland State 
Health Department, Baltimore, and Dr. Edward S. Rogers, of the School of 
Public Health, University of California, Berkeley, representing the Ameri- 
can Public Health Association; Dr. Ellen C. Potter, Deputy Commissioner 
for Welfare, State Department of Institutions and Welfare, Trenton, 
N. J., and Judge Thomas S. J]. Waxter, Domestic Relations Court, 
Philadelphia, representing the American Public Welfare Association. 
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the voluntary health agencies, government agencies and 
the public. The activities proposed for the permanent 
commission include : 


1. To assemble existing data in order to evaluate and make 
use of all that is now available and to determine areas requiring 
further study. ; 

2. To serve as a clearing house for information on laws, pro- 
grams, experiments and new developments; to keep all interested 
groups informed through a newsletter published regularly, and 
to publish special reports from time to time. 

3. To stimulate the development of new methods and technics 
in the organization and administration of services for the 
chronically ill. 

4. To develop suggested patterns for integrated community 
programs. 

5. To establish criteria for the appraisal of state and local 
chronic disease programs and facilities. 

6. To give consultation to private and public state, regional 
and local agencies interested in planning for the chronically ill. 

7. To suggest priorities for the determination of immediate 
as against long range needs for the guidance of state and local 
communities. 

8. To explore methods of implementing the recommendations 
made by the commission. 

9. To prepare a report to the American people outlining a 
comprehensive plan for the prevention and control of chronic 
disease and for the care and rehabilitation of the chronically ill 


Current Comment 


THE NEED FOR MEDICAL OFFICERS 


The armed forces must have medical officers. A 
decision will be made as to whether physicians trained 
under the A.S.T.P. and V-12 programs who have 
had little or no military duty are to be drafted or will 
volunteer for service. An all out campaign has been 
started by the armed services and by the American 
Medical Association to obtain the 2,200 physicians 
needed for replacements during the remainder of this 
year. An equal number of A.S.T.P. and V-12 gradu- 
ates will complete two years of active duty and be 
discharged during the same period. On page 651 of 
this issue of THe JoURNAL appears a statement by 
Secretary Forrestal. The medical officer requirements 
of the medical departments of the Army and Navy 
have been carefully scrutinized by the Armed Forces 
Medical Advisory Committee and are accepted by that 
committee as valid. Continuing study will be made to 
assure the minimum medical officer strength consistent 
with adequate services to the military forces. The 
American Medical Association through its Council on 
National Emergency Medical Service has sent a letter 
enclosing the names and addresses of all physicians 
under the age of 26 to each state medical association, 
urging that steps be taken immediately to appeal per- 
sonally to every doctor who has not fulfilled his moral 
obligation to serve. The 8,000 physicians who were 
deferred from active military duty during World 
War II and trained in whole or in part at the expense 
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of the government have a strong moral obligation to 
give one to two years to the government, replacing 
those who have already served patriotically for two 
years. The American medical profession voluntarily 
provided over 30,000 physicians to the Army and Navy 
during World War II. It cannot fail now to supply 
the demand for medical service created by the unsettled 
world condition. Soon the ultimate choice will. be 
made: service on a voluntary basis or by compulsion. 


RESOLUTION ON ANIMAL EXPERIMENTA- 
TION OF AMERICAN ASSOCIATION 
FOR ADVANCEMENT OF 
SCIENCE 
The American Association for the Advancement of 
Science at its September meeting in Washington, D. C., 
reemphasized its conviction that animal experimenta- 
tion is essential for progress in biologic and medical 
sciences. Animal experimentation is considered par- 
ticularly important in studies for the control of disease 
atfecting children and for the perfection of procedures 
and treatments to which the nation owes a considerable 
part of its health and life. Animal experimentation has 
conferred inestimable benefits on mankind as well as 
on animals themselves. In view of these facts, the 
resolution passed by the Executive Committee of the 
American Association for the Advancement of Science 
recommends that a supply of animals for research and 
teaching purposes for qualified institutions be assured 
by legislation where necessary and not left to the option 
of local pound officials and private groups. A _ fully 
informed public, acquainted with the true facts of ani- 
mal experimentation and the real benefits which are 
derived by mankind and animals generally from such 
work, will not support legislation which will inter- 
fere with the progress of medicine and related sciences. 


OLD AGE PENSIONS 


Recently the Federal Security Agency published a 
release from its Chicago office to the effect that 
2,300,000 persons throughout the nation are now 
receiving monthly payments under the Federal Social 
Security Program at an average monthly rate of almost 
$46,000,000. A simple mathematical calculation indi- 
cates that this makes an average of a little less than 
$20 per person. A careful study based on figures pub- 
lished in the Social Security Bulletin of November 1948 
indicates that the primary benefit payable to the insured 
person was, in September 1948, $25.20. If the lower 
amounts payable to wife, child, widow or parents are 
calculated, the average amounts to $19.70. Since the 
purpose of such pensions is to care for the indispensable 
needs of those concerned, one wonders how they make 
out with either $19.70 or $25.20 to purchase food, fuel, 
clothing, shelter and medical and dental care. 
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ORGANIZATION SECTION 


A SIGNER RECANTS 


To the Editor:—I am desirous of stating the fact that I signed 
a petition without carefully readmg it and without finding out 
exactly how it was to be presented. 


Generally, I am in accord with the policies of the American 
Medical Association. When I signed the foregoing mentioned 
petition I had no idea that the circulator of this petition would 
present it as a minority protest against the policies of the 


American Medical Association. E. G. Waxerretp, M_D. 


Rochester, Minn. 


CRITICAL NEED FOR PHYSICIANS IN 
ARMED FORCES 


The following statement, slightly condensed, was made by 
Secretary Forrestal at a press conference on February 25. 

The armed forces are faced with a shortage of physicians and 
dentists which at this point is critical. Unless sufficient physi- 
cians and dentists come forward now and volunteer for service, 
our entire national defense program may be gravely handicapped. 
By July of this year we will have lost almost one-third of the 
physicians and dentists who are now in the armed forces. An 
overwhelming majority of these are former V-12 and A.S.T.P. 
students whose tours of duty have been completed. This new 
loss means that the armed forces will not have enough pro- 
fessional men to give necessary medical services to the almost 
1,700,000 men and women who are serving their country. We 
are pledged to give that service, but our government will most 
certainly fail to do so unless we obtain sufficient professional 
man power. Without an adequate number of qualified medical 
personnel we would be helpless in the event of any unusual 
crisis. 

There are 15,000 young physicians and dentists in America 
today who were deferred’ from the draft and excused from 
combat in order to complete their professional education. Of 
this group, 8,000 received all or part of their professional train- 
ing at government expense—the remaining 7,000 paid for their 
own education, but were excused from the draft and combat 
service. 

By the end of July 1949, we will be short about 1,600 physi- 
cians and about 1,160 dentists. By next December this shortage 
will grow to 2,200 physicians and 1,400 dentists. 

We will have no one to take the place of these men other 
than those who are obtained through normal procurement. This 
method is still not sufficient to meet our needs. Last month we 
commissioned only thirty physicians and twenty dentists through 
our regular procurement channels. 

We have several alternatives before us: 

1. We can ask for a draft of physicians and dentists in the 
amount needed to provide these adequate services. We are 
reluctant to request this step. 


2. We can ask the physicians and dentists who already have 
served in World War II, and who have reserve commissions, to 
come back into service. 


3. We can issue an order which will hold some of the men 
now on active duty and whose service time is actually up. 
Neither of the latter two steps is desirable, or even fair. 

4. We can ask for volunteers from the 15,000 men whom we 
educated as physicians and dentists and who have not served, 
and those who were deferred to complete their education and 
did not serve. I believe these 15,000 men who saw no service 
overseas and who were not exposed to the rigors of war will 
themselves recognize our right to appeal to them to make a 
contribution in this emergency. From the ranks of these men 
we should obtain the replacements for those who have served 


and who are now entitled to return to civilian life if they desire. 
In a democracy, this procedure is fair, equitable and just, and 
we propose to make our appeal to these former A.S.T.P. and 
V-12 students before taking more drastic steps. 

Some of the steps which we are now taking to urge these 
men to discharge their duty to their country and to aid in 
this emergency are as follows: 


1. Within the next few days, I shall write a personal letter 
to many of the 8,000 men who have been trained by the armed 
forces at the expense of the government to be physicians and 
dentists and who have thus far given little or no service in 
return. I shall invite them to accept commissions in the armed 
services, 

2. I am appealing to the 7,000 men who were deferred and 
who completed their education at their own expense to volunteer 
and accept commissions. We are asking local professional 
leaders to get in touch with these men. 

3. I have asked my Deputy for Medical and Allied Profes- 
sional Matters, Mr. Charles P. Cooper, through the Armed 
Forces Medical Advisory Committee, to conduct an active 
campaign for medical and denta! personnel. I have requested 
him to make simultaneously an intensive study of the utiliza- 
tion of this medical man power and of the workload in the 
armed forces in order to make certain that none of it is wasted 
and that, so far as possible, each of these volunteers serves in an 
assignment commensurate with his professional skill and ability. 

4. This program is a joint undertaking of the armed forces, 
the American Medical Association, the American Dental Asso- 
ciation and other allied professional groups from their national 
offices down to the local communities. We shall furnish these 
groups with the names of many of the doctors in their com- 
munities who received this government training. We shall ask 
them to seek out others. I shall ask them to interview these 
men personally and to urge on them the critical needs which 
face the armed forces. 

5. These local professional groups will be asked to report 
to me as soon as possible the results of their personal contact 
with these young doctors. 

6. I have asked the heads of the veterans’ groups to assist in 
this campaign of enrolling physicians and dentists in the armed 
forces. 

7. I shall ask the deans of the medical schools and the heads 
of hospitals to cooperate. 

8. 1 am asking public support and understanding in this 
campaign to fill our needs. 

Arrangements will be made by the services to allow those 
who volunteer at this time to finish their current training 
periods before being called to active duty. Calls to active duty 
will be staggered so as to cause minimum disruption to civilian 
hospital training programs. 

It is our sincere hope that this campaign will succeed. It it 
does not, then we shall be forced to resort to more drastic 
means, such as holding men in the service beyond their normal 
time or asking Congress to pass a draft law. 

We do not wish to take either of these steps, but failure in 
this campaign will force us to take both of them. 

We have an obligation to the millions of persons concerned. 
These include the men and women in the armed forces them- 
selves and the fathers and mothers of these men and women, 
who depend on the pledge of this government to take care of 
the medical needs of those who serve their nation throwghout 
the world. They also include the citizens of the nation, who 
in this democracy have the right to expect that those who serve 
them in the armed forces will be provided with adequate 
medical care. 

The physicians and dentists of Anicrica have always 
responded to such needs as now face us. We are asking them 
to respond again. I am sure that, if they understand the present 
needs, they will respond. 
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Washington Letter 


—— 


WASHINGTON LETTER 
(From a Special Correspondent) 


Feb. 21, 1949. 


Medical Research Legislation Multiplying 

The first six weeks of the first session, Eighty-First Congress, 
have witnessed an unprecedented volume of bills providing for 
increased federal participation in medical research. During this 
period, eleven bills on multiple sclerosis were filed, five on 
arthritis and rheumatic diseases, and one each for cerebral palsy 
and epilepsy. All authorize establishment of special institutes 
in the U. S. Public Health Service and, in their drafting, follow 
essentially the same formula as the national cancer and heart 
acts. 

In addition, seven bills — most of them similar — have been 
introduced for creation of a National Science Foundation. Such 
a measure was passed by the Senate last year but the House 
took no action, and therefore the science foundation campaign 
has had to be started over from the beginning this year. Most 
of the House bills introduced in the present session vary from 
the Senate measure by providing for mandatory establishment 
of special federal commissions for cancer, heart disease and 
poliomyelitis. The Senate bill (S. 247) states simply that there 
shall be established “such special commissions as the Foundation 
may from time to time deem necessary.” 


Plans for Federal Department of Welfare 
Advanced 

Establishment of a Federal Department of Welfare moved 
another step toward realization on February 9 when Federal 
Security Administrator Oscar R. Ewing strongly urged enact- 
ment of such legislation. Giving only twenty-four hours’ notice 
that it would conduct a public hearing on H. R. 782, the bill for 
conversion of the Federal Security Agency to departmental 
status, the House Expenditures Committee heard Ewing as the 
only witness on February 9. Capitol Hill observers anticipated 
prompt reporting of the bill to the House floor by the committee 
and early passage of the measure with few or no major amend- 


ments. Slower action by the Senate, however, was_ held 
probable. 
In his testimony, Ewing acknowledged that professional 


groups have expressed opposition to combining federal health, 
education and social security operations in a single department, 
headed by a member of the President's Cabinet. They point out, 
he asserted, that the states generally have separate departments 
for these three fields, and that therefore state federal coordina- 
tion would be improved if the Washington structure followed 
a similar pattern. 

“The answer to this, I think,’ Ewing testified, “is that at 
the state and local level the activities of health, education and 
security are carried on by operating units whereas in the federal 
government these activities mainly involve research, promotion 
and the administration of grants-in-aid.” 

H. R. 782, a bill giving the Federal Security Agency cabinet 
status as the Department of Welfare, was ordered favorably 
reported to the House on February 15 by the Committee on 
Expenditures in the Executive Departments. Committee action 
on the bill, sponsored by its chairman, Representative William 
L. Dawson (Democrat, Illinois), followed presentation of testi- 
mony by Federal Security Administrator Oscar R. Ewing, 
Representatives Oren Harris (Democrat, Arkansas) and A. L. 
Miller (Republican, Nebraska) and representatives of the med- 
ical and dental professions. 

Dr. John W. Green of Vallejo, Calif.. a member of the 
American Medical Association House of Delegates, urged estab- 
ment of a separate Department of Health rather than consoli- 
dation of health, education and social security functions in a 
single executive agency. At one point in the course of spirited 
interrogation to which he was subjected by Representatives 
Clare Hoffmai, Chet Holifield and other committee members, 
Dr. Green asserted : 

“If Dr. Ray Lyman Wilbur, who was Secretary of another 
Department some years ago, had been Secretary of a Depart- 
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ment of Health, we would find ourselves today in a far better 
situation.” 

John Hunton, executive secretary of the California Medical 
Association, joined Dr. Green in replying to the congressmen’s 
questions, which ranged in character from a definition of ade- 
quate medical care to whether blame should be attached to the 
medical profession if Congress enacts socialized medicine. 

Opposition to H. R. 782 also was registered by Dr. Robert 
E. S. Young, president of the Association of American Physi- 
cians and Surgeons. “Its passage,” said the Columbus (Ohio) 
surgeon, “would place control of the Nation’s health activities 
in the inexperienced and unskilled hands of social or welfare 
workers.” 

Testimony by Dr. Frederick J. Quigley, past president of the 
New Jersey State Medical Society, was in similar vein. He 
stated that he has no doubt that Mr. Ewing has been propa- 
gandizing for socialized medicine. 

Others heard against the bill were Dr. Henry A. Swanson of 
Washington, in behalf of American Dental Association, and 
Mrs. Marjorie Shearon. Clarence R. Miles, manager of the 
Department of Governmental Affairs, U. S. Chamber of Com- 
merce, recommended that action be deferred until the Hoover 
Commission report on federal medical and public health func- 
tions is submitted to Congress. Witnesses in support of H. R. 
782 were Mr. Ewing and John J. Corson, circulation director 
of The Washington Post. 

While the committee's decision to report the bill favorably 
was by voice vote, and hence there was no record of the “ayes” 
and “nays,” it was indicated that the division was strictly along 
party lines. A concession achieved by the Republican minority 
Was an antipropaganda amendment of Section 1 of H. R. 782, 
specifying that information disseminated by the Secretary of 
Welfare on health matters shall be “useful and proper.’ 


A. M. A. Plan Gets Mixed Reaction in 
Washington Press 


Editorial reaction to the American Medical Association’s 
twelve point national health program was generally favorable 
in the Washington press. The Evening Star praised the Asso- 
Ciation’s positive step but observed dourly that the most signifi- 
cant thing about the plan was the fact it was finally introduced. 
The Jimes-Herald, which always has been fiercely critical of 
compulsory sickness insurance, urged the public to give careful 
study to the American Medical Association proposal and the 
Murray-Wagner-Dingell bill, as well as the legislation which 
Senator Taft has said that he plans to introduce. The Post 
characterized the Association’s announcement as “welcome” but 
one that resulted from pressure. This morning newspaper, in 
the past, has manifested an inclination toward federal medical 
insurance, but a change in position is indicated by the following 
excerpt from its editorial: 

Its [the American Medical Association’ s] emphasis is heavily 
on voluntary and cooperative efforts of various kinds. And this 
is good, both in itself and as evidence of advancing thought in 
the councils of the AMA. The presumption is always, or should | 
be, that compulsion is to be avoided where possible. Not as a 
plague, because it is a necessary aspect of government, but as 
a last resort to be used only if voluntary methods have proved 
themselves grossly unable to perform a needed service. 


Medical Care Reviewed in Annual Report of the 
Veterans Administration 

According to the annual report of the Veterans Administra- 
tion for the year ended June 30, 1948, the most significant 
changes noted by the department of medicine and surgery were 
the i increasing professional stature of medical activities, improve- 
ments in quality of care received by veterans, rising proportions 
of veterans discharged from hospitals on attaining maximum 
benefits and the declining death rate. 

An all-time peak of 108,000 paticnts was reached during the 
fiscal year. The average patient load was 105,900, compared 
with 98,200 in the preceding year. Hospital admissions totaled 
549,300 and discharges 548,000. Psychotic patients comprised 
almost one half the total patient load. Of the 46,500 psychotic 
veterans under hospitalization on May 18, 1948, 57 per cent 
had been hospitalized more than three years and 28 per cent 
more than ten years. Two thirds of them were in military 
service prior to World War II. 


v 
| 


VoLuMmE 139 
NuMBER 10 


Medical Legislation 


STATE LEGISLATION 


Arizona 
Bills Introduced.—H. 153, to amend the workmen’s compensation act, 
proposes to accord to licensed chiropractors equal rights and privileges 
with licensed practitioners of medicine and surgery by the industrial com- 
mission or any other public agency, institution, officer or employee so 
long as the chiropractor does not perform any act or render any service 
otherwise prohibited by law. 


Arkansas 

Bills Introduced.—H. 52 proposes that any inhabitant of the state over 
the age of 21 years and of sound mind may, by an instrument in writing, 
dispose or make arrangements for the disposition to be made of his body 
or any part or organ thereof after death, provided the disposition of said 
body or parts thereof is made for the purpose of advancement of medical 
science, or for the replacement of diseased or worn out parts of other 
humans, or for the rehabilitation of human parts or other organs. H. 57 
proposes to require applicants for a marriage license to present a certifi- 
cate from a licensed physician of the state of Arkansas showing that a 
blood test of the applicant has been made and that the result of said 
blood test shows the applicant to be free from syphilis in the active 
stage. H. 236 proposes to require the medical school of the University 
of Arkansas to admit students from the various senatorial districts of 
the state on a basis of population of such districts. Students entering 
the school would be required to sign a note for $2,000 for each year of 
attendance, which amount would be canceled, after graduation, at the 
rate of $2,000 for each year the student practices in his home county. 
H. 240, to amend the law relating to the sale of barbituric acid or 
derivatives, proposes that sales of such drug shall be unlawful by retail 
pharmacies except on the written and signed prescription of a person 
licensed in the state to practice osteopathy as well as those entitled to 
practice medicine and surgery, dentistry or veterinary medicine. 

Bill Enacted.-H. Con. Res. 4 was approved Jan. 28, 1949. It 
memorializes the Congress of the United States not to enact any pro- 
posed legislation the effect of which will be to bring the practice of 
medicine in this country under the federal direction and control, either 
through a form of compulsory insurance or any system of medical care 
designed for national bureaucratic control. 


California 

Bills Introduced..—-A. 1256, relating to membership on the state board 
of public health, proposes that one member thereof shall be a doctor 
of osteopathy, one a licensed and practicing chiropractor and four shall 
be licensed physicians and surgeons. A. 1697 proposes an initiative act 
relative to the state board of chiropractic examiners which would grant 
chiropractors the right to obtain an obstetrical permit on presentation 
of evidence of adequate preparation for such obstetrical practice. 
A. 1756, to amend the civil code, proposes to grant to private hospitals 
and physicians who furnish hospital or medical service to an injured 
person a lien for the reasonable value of such hospital or medical 
service on any cause of action for damages which the injured person 
may have against any other person arising out of the injury which 
necessitated the hospital or medical service. A. 1984 and 8S. 962 propose 
to define a drug as including any substance of either animal, vegetable 
or mineral composition or origin whose ordinary use is for the diagnosis, 
prevention, treatment or care of disease in man or animals. A. 2085 
proposes regulations for the organization of health service groups to 
provide prepaid medical care and hospital service on a voluntary basis 
to the people of the state of California, S. 795, to amend the business 
and professions code, proposes to make it a misdemeanor for a licentiate 
to accept any rebate, refund, commission, preference or unearned dis- 
count in the form of money or otherwise as compensation or inducement 
for referring patients, clients or customers to any person, firm, associa- 
tion or corporation. S. 797, to amend the business and professions code, 
proposes, among other things, that any physician who while practicing 
becomes intoxicated to such an extent as to impair his ability to conduct 
the practice authorized by his certificate with safety to the public and 
‘his patients shall be guilty of a misdemeanor. S. 817, to amend the 
business and professions code, proposes among other things that noth- 
ing shall prohibit the board of medical examiners from disapproving any 
foreign medical school or from denying the application if, in the 
opinion of the board, the instruction received by the applicant or the 
courses were not equivalent to that required in the California pro- 
visions relating to the licensing of physicians and surgeons. 8S. 946, 
to amend the business and professions code section which now provides 
that corporations and other artificial legal entities have no professional 
rights, privileges or powers, proposes to add thereto the following proviso: 
that the Board of Medical Examiners may .in its sole discretion, after 
such examination, investigation and documentary evidence as it may 
require, and under rules and regulations adopted by it, grant approval 
of the employment of physicians and surgeons on a salary basis by 
licensed charitable and eleemosynary institutions, foundations or clinics 
or by approved medical schools operating clinics therewith, if no charge 
for professional services rendered patients is made by any such institu- 
tion, foundation, clinie or school. 8S. 947, to amend the business and 
professions code, proposes that the words “diagnose” or “diagnosis” shall 
include any undertaking by any method, device or procedure whatsoever 
and whether gratuitous or not, to ascertain or establish any fact con- 
cerning the physical, mental or nervous condition of a person. The pro- 
posal then suggests that without limiting the generality of this definition, 
“diagnose” and “‘diagnosis’’ shall specifically include the taking of a 
person’s blood pressure and the use of mechanical devices or machines 
tor the purpose of representing to any person any conclusion with 
respect to such person’s physical, mental or nervous condition. 8. 949, 


CRGANIZATION SECTION 


653 


to amend the business and professions code relating to the definition of 
the practice of medicine and surgery, proposes to add as a part of that 
definition the diagnosing, treating, operating or prescribing for any 
physical, mental or nervous disease. 8S. 954, to amend the business 
and professions code, proposes, among other things, that before a physi- 
cian’s and surgeon’s certificate may be issued to an applicant the appli- 
cant must show by evidence satisfactory to the board that he has received 
the degree of doctor of medicine from a school approved by the board 
and that he has completed a year’s intern training in a hospital approved 
by the board. §S. 966, to amend the business and professions code, pro- 
poses to eliminate the granting of a certificate to practice midwifery. 
8. 1035, to amend the education code, proposes that every attending or 
consulting physician who examines any child under 20 years of age 
found to be totally deaf or with impaired hearing shall report at once 
to the department of education the name, age, residence and the name 
of the parent or guardian of the minor. 


Connecticut 


Bills Introduced.—S. 294 proposes to require any person desiring to 
engage in the practice of practical nursing to obtain a license from the 
local health officer of the town, city or borough in which said occupation 
is to be carried on. The practice of practical nursing is defined to mean 
practical care of the sick and is subject to direction by medical doctors 
and physicians, supervisors of hospitals and institutions and registered 
nurses, S. 334, to amend the medical practice act, proposes to eliminate 
from the exemption provision of the medical practice act persons prac- 
ticing the massage method and Swedish movement method. The ‘‘State- 
ment of Purpose’ attached to the bili says: “Persons who use massage 
or similar methods for treatment are licensed as practitioners of the 
healing arts, but persons who may use such methods under the super- 
vision of practitioners of the healing arts are licensed as physiotherapists. 
Masseurs are not licensed at all and cannot do therapeutic massage.” 
S$. 359, to amend the law relating to naturopathy, proposes to permit 
naturopaths to use cell salts as found in the human body, vegetable oils 
and nonpoisonous and nontoxic herbs in their natural state. S. 361, to 
amend the law relating to premarital examinations, proposes to permit 
naturopathic physicians to issue premarital blood test certificates the 
same as medical and osteopathic physicians. 8S. 363 proposes to provide 
representation of all schools of the healing arts in the public health 
council and to eliminate discrimination against minority schools of the 
healing arts. S. 453 proposes to require medical examinations by physi- 
cians licensed to practice medicine in the state, of persons employed in 
the manufacture, preparation or serving of food. The examination shall 
certify freedom from any contagious disease. S. 520, to amend the law 
relating to annual physical examinations of school children, proposes 
that such annual examination shall include a blood count and a 
urinalysis. S. 570 proposes that no measure relative to birth control 
legislation shall be introduced in the 1951, 1953 or 1955 sessions of the 
state legislature. 8. 628, to amend the workmen's compensation act, 
proposes to permit an injured employee a free choice of physicians. 
S. 648 proposes the establishment of a state toxicologic laboratory for 
the analysis of poisons, body fluids and tissues as an aid in the detec- 
tion and investigation of crime. S. 649, to amend the law relating to the 
vaccination of school children, proposes to make such vaccination manda- 
tory rather than permissive. 

Georgia 

Bills Introduced.—H. 155 proposes that any applicant for a marriage 
license must present a certificate signed by a qualified physician licensed 
to practice medicine and surgery in any state or United States territory 
stating that the applicant has been given an examination and that in the 
opinion of the examining physician the applicant is not infected with 
syphilis in a communicable stage. H. 589, to amend the medical practice 
act relating to applicants for license, proposes that the state board of 
medical examiners before issuing a license to any applicant who has 
passed the examination shall obtain from each such applicant a certificate 
from a hospital approved by the state board of medical examiners show- 
ing that the applicant has completed a rotating internship in said hos- 
pital of at least one year and that during said internship the applicant 
had experience in surgery, medicine, obstetrics, gynecology and pediatrics. 
The board of medical examiners would be authorized and empowered to 
approve and designate hospitals in Georgia and outside of Georgia as 
being satisfactory hospitals for such internship. 

Bill Enacted.—H. 9 has become Governor’s Act No. 68 of the Acts of 
1949. It directs the state department of public welfare to formulate and 
put into effect plans and programs and facilities for the care and treat- 
ment of children residing in Georgia suffering from cerebral paisy and 
all other handicapping conditions. 


Illinois 


Bill Introduced.—H. 110 proposes to authorize the department of regis- 
istration and education to grant licenses te practice naturopathy under 
certain conditions, Naturopathy is defined by the proposal as the art 
and science of naturopathic medicine, which includes the diagnosis, 
prevention and treatment of human injuries, ailments and diseases by 
means of any one or more of the psychologic, physical or mechanical, 
chemical or material forces, or agencies of nature as taught by the 
accredited schools, colleges, universities or departments of universities or 
other institutions teaching the art and science of naturopathy. 


Indiana 


Bills Introduced.—H. 244 proposes the creation of a beard of chiro- 
practic examiners and defines chiropractic as the science of locating and 
removing interference with nerve transmission in the spinal column. 
H. 350 proposes that all children conceived by artificial means during 
the period of time that the mother of such child or children was legally 
married, and which conception took place after the husband of such 
mother consented to artificial insemination, shall be deemed to be 
legitimate and have full rights of inheritance from both the mother and 
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the husband of the mother who was such husband during the time that 
such child or children were conceived. The necessary written consent 
shall be witnessed by a physician holding an unlimited license to practice 
medicine and he shall be the same physician as the one who con- 
summated the artificial insemination. S. 103 proposes to require every 
physician or oculist to report to the state board of health every person 
diagnosed by him as being blind or having visual impairment of a degree 
sufficient to interfere normally with such person's ability to earn a 
livelihood. 
Iowa 


Bills introduced.—H. 301 proposes the repeal of the basic science law. 
H. 380 would require the various examining boards in the state to include 
in their examination the basic science subjects. This bili is conditioned 
on repeal of the basic science law through the enactment of H. 301. 


Nevada 


Bills Introduced.—A. 79, to amend the chiropractic practice act, pro- 
poses to eliminate from the existing law the following provision: ‘“‘pro- 
vided, nothing herein contained shall be construed to prohibit the use by 
any licensed chiropractor of all necessary electrical, mechanical, and 
hygienic and sanitary measures incident to the care of the body.’’ A. 80, 
to amend the chiropractic act, proposes to define chiropractic as the 
adjustment of the articulations of the human body by hands or hand, 
and provides for the use of all necessary electrical, mechanical, hygienic 
and sanitary measures incident to the care of the body. <A. 8&7 pro- 
poses that applicants for a marriage license shall present a certificate 
from a duly licensed physician, which certificate shall state that in the 
opinion of such physician the applicant is not infected with syphilis in 
a communicable stage. S. 47 proposes certain amendments to the existing 
law relating to privileged communications. Among other things, it is 
proposed that bringing of an action to recover for the death of a patient 
by the executor of his will or by the administrator of his estate or by 
the surviving spouse of the deceased or by the children personally shall 
constitute a consent to the testimony of any physician who attended such 
deceased 

New Hampshire 


Bill Introduced. —H. 245 proposes to require any physician or hospital 
superintendent to report immediately to the local board of health any 
person under his care or observation who is affected with a communicable 
disease or any other condition requiring reporting by the physician. 


New Jersey 


Bills Introduced.—A. 212 proposes to require the annual registration 
of osteopaths. S. 94 proposes to amend the medical practice act by 
providing that any person shall also be regarded as practicing medicine 
and surgery, within the meaning of this chapter, who makes any exam- 
ination, test or analysis of any fluid, excretion, secretion or tissue of 
the human body or of any organism contained therein, where such 
examination, test or analysis is made for use or is used in connection 
with the diagnosis or treatment of any human disease, pain, injury, 
deformity or physical condition or for the confirmation of such diagnosis 
or treatment. 

New Mexico 


Bills Introduced.._H. 54 proposes the enactment of a new food, drug 
and cosmetic act, in which is the provision that any drug sold at retail 
and containing any quantity of aminopyrine, barbiturie acid, cinchophen, 
dinitrophenol, sulfanilamide, or their derivatives, or any other drug found 
by the board to be dangerous shall be labeled in a certain way unless 
it is sold on the prescription of a member of medical, dental or veterinary 
profession who is licensed by law to administer such drug. H. 96 pro- 
poses to require applicants for a marriage license to present a certificate 
from a physician and surgeon duly licensed to practice medicine and 
surgery in New Mexico, which certificate shall state that in the opinion 
of such physician or surgeon the person is not infected with syphilis in 
a communicable stage. S. J. M. 7 would memorialize the Congress of 
the United States to refrain from imposing on the citizens of the nation 
any form of cempulsory insurance or any system of medical care 
designed for national bureaucratic control. S. 65 proposes to authorize 
the board of medical examiners to grant licenses to practice medicine in 
the state without examination to graduates of medical colleges of either 
the Republic of Mexico or the Dominion of Canada if the school is 
accredited in such republic or dominion, if the applicant is a citizen or 
has applied for citizenship in the United States, if the applicant has 
successfully passed the required examination and if the applicant has 
served an internship in a hospital within the state of New Mexico for a 
pertod of not less than two years under a reputable licensed medical 
practitioner. 

Ohio 


Bills Introduced...H. 293, to amend the medical practice act, pro- 
poses to exempt therefrom the treatment of human ills through prayer 
alone by a practitioner of the Christian Science church in accordance with 
the tenets and creed of such church. 8. 126, to amend the provisions 
of the medical practice act defining unprofessional or dishonest conduct, 
proposes to include therein failure to indicate the degree held on which 
his certificate to practice medicine or surgery, osteopathic medicine and 
surgery or any of the limited branches of medicine or surgery is based 
when using the title ‘doctor’ or any abbreviation thereof, on signs, 
cards, stationery, announcements or advertisements. 


Oklahoma 
Bill Introduced._S. 147, to amend the workmen's compensation act, 
proposes to authorize an injured employee to select a physician or surgeon 


of his own choosing. 
Rhode Island 


Bill Introduced._H. 678 proposes the creation of a Rhode Island Com- 
mission for the Study of Alcoholism to undertake a comprehensive objec- 
tive study of the problems of alcoholisia in the state. 
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Wisconsin 


Bills Introduced.—A. 172, to amend the basic science act, proposes 
that if an applicant fails in two or more subjects he must apply anew 
and stand examination in all subjects. A. 193 proposes to authorize 
the board of health to cooperate with the federal government and other 
state and community agencies in the development of programs directed 
toward the prevention of rheumatic heart disease and for the convales- 
cent care of children with rheumatic fever, including the case finding, 
diagnosis and care of the acute and the convalescent stages of rheumatic 
fever, the prevention of recurrences and provision for such occupational 
therapy and subsequent care and supervision as may be deemed neces- 
sary. A. 210 proposes to require all persons licensed under chapter 147 
of the Wisconsin statutes to report immediately every person diagnosed 
as afflicted with epilepsy or similar disorder characterized by lapses of 
consciousness. The existing statute only requires such reports by phy- 
sicians. A. 213, to amend the workmen's compensation act, proposes to 
grant injured employees free choice of a specialist to care for his 
injuries. 


Coming Medical Meetings 


Alabama, ae Association of the State of, Montgomery, April 19-2). 
Dr. Douglas L. Cannon, 519 Dexter Ave., Montgomery 4, Secretary. 
Alaska eo Medical Association, Juneau, Maren 3-5. Dr. Wilham 

P. Blanton, Box 2569, Juneau, Secretary. 

American Academy of General Practice, Cincinnati, Netherlands Plaza 
Hotel, March 7-9. Mr. Mac F. Cahal, 231 W. 47th St., Kansas City, 
Mc., Executive Secretary. 

American Ass: ciation for Thoracic Surgery, New Orleans, March 29-31 
pe aes George Washington University Hospital, Washington, 


American of Anatomists, Philadelphia, April 13-15. Dr. 
Normand oerr, 2109 Adelbert Road, Cleveland 6, Secretary. 

American Association of Industrial Physicians and Surgeons, Detroit, 
Book-Cadillac and Statler Hotels, April 5-9. Dr. Edward C. Holmblad, 
28 E. Jackson Blvd., Chicago 4, Managing Director. 

American Association of Pathologists and Bacteriologists, Boston, April 
a 16. Dr. Howard T. Karsner, 2085 Adelbert Road, Cleveland, 

retary. 


American Association on Mental Deficiency, New Orleans, Hotel Roose- 


velt, April 27-30. Dr. Neil A. Dayton, Box 51, Mansfield Depot, Conn,, 
Secretary. 

oe Broncho-Fsophagological Association, Chicago, Drake Hotel, 
April 18-19. Dr. Edwin N. Broyles, 1100 N. Charles St., Baltimore 1, 

American College of Allergists, Chinee, April 14-17. Dr. Fred W. 


Wittich, 423 LaSalle Medical Bldg., 
American College of Physicians, New 
Morris Piersol, 4200 Pine St., Philadelphia 4. Secretary General. 
American Industrial Hygiene Association, Detroit, Book-Cadillac and 
Statler Hotels, April 5-7. Dr. Henry F. Smyth Ir., 4400 Fifth Ave., 
Pittsburgh 13, Executive Secretary. 
Orthopsychiatric Association, Chicago, Stevens Hotel, April 
Nina Ridenour, Ph.D., 25 W. 54th St., New York 19, Secretary. 
Pe... Otorhinologic Society for the Advancement of Plastic and 
Reconstructive Surgery, New York, Hotel Waldorf-Astoria, March 4 


Minneapolis 2, Secretary. 
York, March 28-April 1. Dr. George _ 


Dr. Norman N= Smith, 291 Whitney Ave., New Haven 11, Conn., 
Secretary. 
American Physiological Society, Detroit, April "di Dr. Milton O. Lee, 


2101 Constitution Ave., Washington 25, mk. Secretary. 
American Society for Experimental Pathology, Ben April 18-22. Dr. 
ed 


Frieda S. Robscheit-Robbins, 260 Crittenden Blvd., Rochester, N. Y., 
Secretary. 
American Society for and Experimental Therapeutics, 


Detroit, April 18-22. Dr. Har 
Richmond 19, Secretary. 
American Society for Research in Psychomatic Problems, 
Chalfonte-Haddon Hall, April 30- May 1. Dr. ~ aga a, 

Madison Ave., New York 24, Executive Secretar 
American Society of Biological Chemists, ‘Avril 17-22. Dr. Otto A. 


y B. Haag, Medical College of Virginia, 


Atlantic City, 
Margolis, 714 


3 W. Polk St., Chicago 12, Secre 

American St. 20-22. Dr. Nathan 
Womack, University ot Lowa, lowa City, Secretary. 

Arkansas Medical Society, Little Rock, April 14-16. Dr. William R. 
Brooksher, 602 Garrison Ave., Fort Smith, Secretar 

Chicago Medical Clinical ‘Chicago o, Palmer 

ouse, Mare Kenneth Scatliff, 30 N. Michigan Ave.. 

Chicago tary. 

Dallas Southern Clinical Society, Dallas, Texas, March 14-17. Miss 
Thelma Webb, 1133 Medical Arts Bldg., Dallas, Executive Secretary. 

lowa State Medical Society, Des Moines, April 18-21. Dr. Allan B. 


Phillips, 406 Sixth Ave., Des Moines 9, Secretary. 

Maryland, Medical and Chirurgical Faculty of the State of, Baltimore, 
April 26-27. Dr. George H. Yeager, 1211 Cathedral St., Baltimore 1, 
Secretar 

Michigan Postgraduate Clinical Institute, Detroit, Book-Cadillac Hotel, 
Mar 20-39. L. Fernald Foster, 2020 Olds Tower, Lansing 8, 
Mich Secr 

Missouri State Medical Association, Kansas City, hg 27-30. Mr. T. R. 
O'Brien, 634 N. Grand Blvd., St. Louis 3, Secreta 

New Jersey, Medical Society of, Atlantic City, Hotel” Ambassador, April 
25-2 r. Earl L. Wood, 315 W. State St., Trenton 8, Secreta 

New Graduate Medical Assembly, New Orleans, Audh- 
torium, March 7-1 W. D. Beacham, 1430 Tulane Ave., New 
Orleans, Secretary. 

Ohio State Medical Association, Columbus, April 19-21. Mr. Charles S. 
Nelson, 19 E. State St., Columbus 15, Executive. Secretary. 

Southern Branch, American Public Health Association, Dallas, Texas, 
Baker Hotel, April 14-16. Dr. George A. Denison, 600 S. Twentieth 
St., Birmingham, Ala., Secretary. 

Southwest Allergy Forum, El Paso, Texas, Hotel Paso del Norte, Ajntl 
4-5. Dr. O. E. Egbert, First National Bank Bldg. Paso, Secretary. 

Tennessee State Medical Association, Chattanooga, April 12-14. Dr. W. M. 
Hardy, 706 Church Street, Nashville 3, Secretary. 
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Medical News 


(Physicians will confer a favor by sending for this department 
items of news of general interest: such as relate to society activi- 
ties, new hospitals, education and public health. Programs 
should be received at least two weeks before the date of meeting.) 


ALABAMA 


Annual Meeting of State Association.—The Medical Asso- 
ciation of the State of Alabama will hold its annual session in 
Montgomery April 19-21 at the Whitley Hotel, under the presi- 
dency of Dr. Francis M. Thigpen, Montgomery. Out-of-state 
speakers include: 

Douglas Buchanan, Chicago, Familial Lipoid Degenerations. 

Max Thorek, Chicago, The Jerome Cochran Lecture, Cholecystectomy : 

Its Technical Variations. 
oy H. Turner, New Orleans, 
from Specific Therapy. 

Lawrence Reynolds, Detroit, Bronchogenic Carcinoma. 

be r= = T. Kennedy, New York, Damages in the Second Stage of 


ein F. Lull, Secretar 
Association, Chicago, 
the Public 
At the Wednesday morning session recognition will be made 
of the Fifty-Year Club when twenty-two physicians become 
members. 


Difficulties in Diagnosis Resulting 


and General Manager, American Medical 
hat Does Your National Association Do for 


CONNECTICUT 


Yale Forms a Department of Microbiology.—The Yale 
University Graduate School and School of Medicine are com- 
bining personnel and facilities in the formation of a new depart- 
ment and course of study in microbiology leading to a Ph.D. 
degree. This new program will include seventeen faculty 
members from four graduate school departments and the medical 
school’s section of preventive medicine. The group will bring 
together courses now offered by the departments of bacteriology 
and immunology, plant science, physiologic chemistry and 
zoology, all under the graduate school and the section of pre- 
ventive medicine. During the first year emphasis is placed on 
the common elements underlying the study of all forms of micro- 
organisms. Students will take courses in biochemistry and 
microbiology, including laboratory work designed to provide 
acquaintance with the more important types of micro-organisms. 
Throughout the second and subsequent years, the students devote 
an increasing share of their time to their major fields of interest. 
Familiarity with the various specialties in the general field is 
continued by participation in courses and seminars and through 
lectures and demonstrations of research by advanced students 
and staff members. 

FLORIDA 


New Medical Building.—Ground was broken February 9 
at the Florida Agricultural and Mechanical College, Tallahassee, 
for a $2, 000,000 hospital, health center and nursing school build- 
ing, which is reported to be the most expensive building ever 
constructed on a Negro college campus in the country. The 
event was attended by 1,500 students, educators, officials and 
representatives of the medical profession and dentistry. The 
state has authorized about $850,000, the federal government has 
granted about $650,000, the city of Tallahassee $250,000, th 
General Education Board $50,000 and the remainder was secured 
by private subscriptions throughout the state. The new facility 
will consist of a five story brick building with three hundred air- 
conditioned rooms and will contain a hundred bed_ hospital. 
The nursing school will admit 100 students for a four year 
graduate course. There will be inservice clinical training for 
about 50 dentists and 150 physicians. The state legislature bas 
agreed to authorize an expenditure of $350, a year to meet 
the administrative and operating expenses of the new health 
center. Among those taking part in the ceremonies were Drs. 
Ulysses G. Dailey, Provident Hospital, Chicago; Eugene H. 
Dibble Jr., Tuskegee Institute, Tuskegee, Ala.; Daniel T. Rolfe, 
Meharry Medical College, Nashville, Tenn., and Leonard H. 
Foote, Florida A. and M. College, Tallahassee. 


GEORGIA 


Personal.—Dr. J. Elliott Scarborough Jr. of Atlanta has been 
appointed a member of the National Advisory Cancer Council 
for three years to assist in formulating plans and policies of the 
National Cancer Institute at Bethesda, Md., and to review appli- 
cations for aid in cancer control and research. 

Dr. Sheldon Named Chairman of Pathology Department. 
—Dr. Walter H. Sheldon, associate professor of pathology, 
Emory University, Atlanta, has been appointed professor % 
pa-hology and chairman of the department. Dr, Sheldon, 
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graduate of the Faculty of Medicine and Surgery of the Catania 
Royal University, Italy, 1935, is a former instructor in pathology, 
Harvard Medical School, Boston, and research associate in 
pathology at the Boston Lying-In Hospital. 


INDIANA 


Dr. Meirowsky Joins Medical Faculty.—Dr. Emil 
Meirowsky has accepted an appointment to the staff of the 
Indiana University School of Medicine, Bloomington-Indian- 
apolis, as research assistant in surgery (oncology). The investi- 
gations which Dr. Meirowsky has pursued for years in his 
native Germany and in England are being carried on at the 
university. He served as professor of dermatology and syphil- 
ology at the University of Cologne for thirteen years, going to 
England in 1938, where he was the public health officer for 
Surrey County and dermatologist at the Royal Surrey County 
Hospital. Dr. Meirowsky’s investigative work is supported by 
a grant from the Indiana Elks’ Association through the Indiana 
Cancer Society. 


KENTUCKY 


Dr. Kinsman Appointed Dean.—Dr. J. Murray Kinsman, 
professor of medicine and a member of the school faculty for 
nineteen years, has been appointed dean of the University of 
Louisville School of Medicine effective July 1, succeeding Dr. 
John W. Moore (THe Journat February 19, page 534). Dr. 
Kinsman is president of the Jefferson County Medical Society, 
and a graduate of McGill University, Montreal, Canada, 1922. 

Public Health Meeting.—The first meeting of the Kentucky 
Public Health Association will be held at the Brown Hotel, 
Louisville, March 23-25. Public health workers in Kentucky 
may become active members, and any one interested in public 
health may hold an associate membership. Sections for health 
officers, nurses, sanitarians, venereal disease investigators and 
clerks will be conducted. At the same time a school for county 
health officers will be held. Members of citizens health com- 
mittees will also attend the meeting. 

Psychiatric Course for Social Workers.—The psychiatric 
social work course of the Kent School of Social Work of the 
University of Louisville has been approved by the American 
Association of Psychiatric Social Workers. This places the 
university's school in a select group of seventeen accredited 
psychiatric social work schools in the country, only two of which 
are in the South. In September 1947 the program was started 
by means of a federal grant of $13,309 under the terms of the 
National Mental Health Act with Associate Professor Sylvia R. 
Jacobson as its director. 

Postgraduate Course on Diabetes.—The American Acad- 
emy of General Practice of Jefferson County will offer a post- 
graduate course in diabetes mellitus at St. Anthony’s Hospital, 
Louisville, on Thursday from 8 to 10 p. m., April 7 through 
May 5. Drs. Ben H. Hollis, John D. Allen, Arthur T. Hurst, 
Carlisle Morse and William H. Bizot, Louisville physicians, 
will present lectures on subjects relating to recent advancement 
in the diagnosis and treatment of diabetic patients. The course 
is open to all physicians in localities. 
A registration fee of $10 will For information, 
communicate with Dr. John eu 1 60 Frankfort Avenue, 
Louisville. 


MASSACHUSETTS 


State Health Conference.—The first annual Health Con- 
ference sponsored by the Massachusetts Department of Public 
Health was held in Boston February 19-20 under the chairman- 
ship of Mr. Philip R. Mather, president of the National Health 
Council. The theme of the meeting was “Means of Improving 
Health in Massachusetts During the Next Five Years.” Among 
the speakers were Drs. Vlado A. Getting, commissioner, Depart- 
ment of Public Health; John H. Cauley, commissioner, Boston 
Health Department; Clifton T. Perkins, Boston, commissioner, 
department of mental health, and Charles F. Wilinsky, Boston, 
president, American Public Health Association. Discussion of 
state health problems was carried on twenty conference panels. 


MICHIGAN 


Cancer Day.—The Genesee County Medical Society will 
conduct a program on cancer April 13 at the Hurley Hospital 
Auditorium 9:30 to 5 o'clock. The speakers will be the 
following : 

Arthur P. Stout, New York, Role of the Surgical Pathologist in 

Respect to the Cancer Problem. 

Harold W. Dargeon, New York, Cancer’ in Children. 

Thomas E. Jones, Cleveland, Cancer of the Lower Bowel. 

Norman F. Miller, Ann Arbor, Mich., Management of Uterine Cancer. 

W. Alton Ochsner, New Orleans, Basic Principles in Cancer 
Management. 
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MINNESOTA 


Bergh Memorial Lecture.—Dr. Andrew C. Ivy, Chicago, 
delivered the Luthard N. Bergh Memorial Lecture February 16 
at the University of Minnesota Medical School, Minneapolis, on 
“Certain Aspects of the Physiology of the Extra Hepatic Biliary 
Tract.” The lecture, sponsored by the Minnesota Medical Foun- 
dation, was made possible by gifts from relatives and friends of 
the late Dr. Bergh, who was on the staff of Montevideo Hospital 
and division surgeon for the Chicago, Milwaukee and St. Paul 
Railway. 


NEW YORK 

Sixth Harvey Lecture.—Dr. Hans A. Krebs, professor of 
biochemistry, University of Sheffield in England, will deliver 
the sixth Harvey Lecture of the current series at the New York 
Academy of Medicine on March 17, on “Tricarboxylic Acid 
Cycle.” 

The Program for Mental Health.—A résumé of the state 
program for mental health has been published by the department 
of mental hygiene to meet the demand for information regarding 
the treatment of mental disorders. Among the innovations and 
improvements described are the expatision of therapeutic facili- 
ties, establishment of a much improved food service, organization 
of a comprehensive training program for institution personnel, 
extension of child guidance clinics and provision for new con- 
struction to replace obsolete buildings and relieve overcrowding. 


Postgraduate Instruction.—The Medical Society of the 
State of New York in cooperation with the New York State 
Department of Health has arranged a lecture for the Clinton 
County Medical Society in Champlain Valley Hospital Nurses’ 
Home, Plattsburg, April 21, 8 p. m. Dr. William F. Lipp, 
Buffalo, will speak on “Diseases of the Biliary Tract Associated 
with Jaundice.” The Utica Academy of Medicine will hear 
Dr. Joe W. Howland, Rochester, N. Y., speak on “Medical 
Aspects of the Atomic Bomb” at a meeting in the Hotel Utica 
in Utica March 17 at 8 p. m. 


Dedicate Psychiatric Clinic.—A dedicatory program for 
Wing R Psychiatric Clinic of Strong Memorial Hospital and 
the University of Rochester School of Medicine and Dentistry 
will be held in the Upper Strong Auditorium of the university 
March 31. Visiting speakers will be the following : 

Paul A. Weiss, Ph.D., Chicago, 

Homer W. Smith, Sc.D., New 

Dynamic Opposition. 
Howard S. Liddell, Ph.D.. New York, 


Intelligence. 


Lawrence S. Kubie, New York, Neurotic Potential and Human Adapta- 
tion. 


Clyde Kluckhohn, Ph.D., 
Anthropological Approach. 


New York City 


First Brooklyn Cancer Clinic.—The Brooklyn Cancer 
Committee has announced that the first free cancer detection 
and prevention clinic in a Brooklyn volunteer hospital is being 
established at the Beth-El Hospital. It will be known as the 
Jeri Finesilver Cancer Detection Clinic and will be devoted 
entirely to the treatment of those in low income groups. 


Dr. Rusk to Give Biggs Memorial Lecture.—The 
Hermann M. Biggs Memorial Lecture, held annually in 
Hosack Hall at the New York Academy of Medicine under 
the auspices of the Committee on Public Health Relations, 
will be delivered April 7 at 8:30 p. m. by Dr. Howard A. 
Rusk, on “The Medical, Social and Public Health Aspects of 
Rehabilitation.” 


Bureau of Health Education.—Dr. George Rosen, who has 
been district health officer, has been named director of the 
Bureau of Health Education of the City of New York Depart- 
ment of Health. He replaces Dr. Israel Weinstein, who was 
director of the bureau and is now on terminal leave. Dr. Rosen 
is a graduate of the University of Berlin, 1935, and has been 
editor of the Journal of the History of Medicine since its 
beginning in 1946. 


Dr. Houssay to Give Memorial Lecture.—Dr. Bernardo 
A. Houssay, Buenos Aires, Argentina, will deliver the Adam M. 
Miller Memorial Lecture in the Polhemus Memorial Building 
of the Long Island College of Medicine March 18 at 4 p. m. on 
“Role of the Hypophysis in Carbohydrate Metabolism and 
Diabetes.” The lectureship, established in 1936 by the. Theta 
Chapter of the Phi Lambda Kappa Fraternity, was created in 
honor of the late Adam M. Miller, professor of anatomy 
ia abe and dean of the Long Island College of Medicine 
1921-1935. 


Biological Basis of Adap‘ation. 
York, Organism and Environment: 


Adaptation of the Threshold of 


Boston, Adjustment and Adaptation: An 
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Dr. Hawley to Give the Bampton Lectures.—Dr. Paul 
R. Hawley, Chicago, chief executive officer of the Associated 
Medical Care Plans and former chief medical director of the 

S. Veterans Administration, will give the second series of 
Bampton lectures in America at Columbia University, beginning 
May 9, on “New Medical Discoveries and Their Effect on the 
Public Health.” The lectures, to be given in the McMillin 
Theater, will be open to the public. The first three lectures, May 
9, 10 and 11, will deal with “Our Fabulous Blood,” blood typing, 
transfusions, blood substitutes and the Rh factor. On May 12 
Dr. Hawley will discuss developments in heart and lung surgery. 
The lectures on May 16, 17 and 18 will consider the prevention 
and treatment of mental disease and the socioeconomic aspects 
of medical care. Dr. Hawley will trace the economic history 
of medical care and the gradual development of public responsi- 
bility in the fields of health and medical care. The Bampton 
lectures in America were established by the bequest of Ada 
Byron Bampton Tremaine. 


OHIO 


Dr. Karsner Retires at Western Reserve.—Dr. Howard 
T. Karsner, professor of pathology at Western Reserve Uni- 
versity School of Medicine since 1914 and director of the Insti- 
tute of Pathology, will retire from the medical faculty at the 
close of the present academic year. He will then become medical 
research advisor to the Surgeon General of the Navy. Dr. 
Karsner is the author of the well known book “Human Pathol- 
ogy,” published in six editions. 

Residency Training Program in Psychiatry.—A three 
year residency training program in psychiatry will be offered 
in the department of neurology and psychiatry of the Ohio 
State University, Columbus, and the Veterans Administration 
Facility at Chillicothe. (Quarters and subsistence will be avail- 
able at the hospital for single residents. Stipends for veteran 
residents will be $3,300 a year and will vary from $2,400 to 
$3,000 for nonveteran residents. Any one interested should 
write to Dwight M. Palmer, M.D., department of neurology 
and psychiatry, Ohio State University, "Cas 10. 


PENNSYLVANIA 


Recommendation of State Society Concerning Autop- 
sies.—A bill to establish in the state department of health a 
laboratory to render proper postmortem service to coroners in 
various counties in their investigation of sudden or violent deatiis 
of a suspicious nature has been recommended for presentation 
to the general assembly by the Committee on Public Health 
Legislation of the Medical Society of the State of Pennsylvania. 
In a recent survey the medical society discovered that in two 
years in thirty-seven counties there were 9,533 sudden deaths 
and only 594 necropsies performed to determine the cause of 
these deaths. In the larger counties, facilities and personnel are 
available for more adequate service to the coroners. 


Philadelphia 
Dr. Joslin to Give Fraternity Lecture.—Dr. Elliott P. 
Joslin, professor emeritus of clinical medicine, Harvard Medical 
School, Boston, will discuss “The Future Diabetic” at Hahne- 
mann Medical College April 4. This is the third annual lecture 
given by the Phi Delta Epsilon Fraternity. All persons inter- 
ested are invited. 


Fellowship in Endocrinology.—A fellowship in obstetric 
and gynecologic endocrinology will be available at the Jefferson 
Medical College and Hospital on or about May 1 under the 
direction of Dr. Abraham FE. Rakoff, assistant professor of 
obstetrics and gynecology. The fellowship is available to doctors 
of medicine who have had at least one year or its equivalent of 
postgraduate training in obstetrics and gynecology. Applicants 
should communicate at once with Dr. Lewis C. Scheffey, pro- 
fessor of obstetrics and gy necology, Jefferson Medical College 
and Hospital, Philadelphia 7. 


WEST VIRGINIA 


Public Health Council Meeting.—The spring meeting of 
the Public Health Council will be held at the Daniel Boone 
Hotel in Charleston April 7-9 for the purpose of examining 
applicants for licensure to practice medicine in West Virginia. 

Hospitals Licensed Since Last July.—As the result of 
the new hospital licensing law, which became effective July 1, 
1 87 hospitals and nursing homes in the state have been 
licensed by the State Department of Health. All institutions 
so licensed were inspected by representatives of the department 
and the state fire marshal’s office. Of the original number of 
179 hospitals and nursing homes, only 120 are now in existence. 
Applications from 28 institutions are pending, awaiting required 
improvements. Seventeen institutions have suspended operations, 
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of which 8 were general hospitals, 8 nursing homes and 1 a 
physician’s office. As 25 of the institutions had less than five 
beds, they do not come within the classification of a hospital. 
Ten were adjudged boarding houses, and 7 changed names from 
hospitals to another category. 

Dr. Newman H. Dyer, state health commissioner, has stated 
that no institution will be granted a license until it has fully 
complied with the regulations of the state fire marshal’s office. 
As time will be needed to provide improvements necessary to 
meet minimum standards set by law, every consideration will 
be shown these institutions until the beginning of the next 
licensing year. Dr. Hu C. Myers of Philippi is chairman of 
the seven member advisory board, which was appointed in con- 
nection with the hospital licensing program for the purpose of 
reviewing and approving applications for license. 


WYOMING 


Frozen Animals Unfit for Food.—The Wyoming State 
Department of Public Health and the U. S. Public Health Ser- 
vice have issued a special bulletin to clarify the legal status of 
the disposition of animals which have been frozen in storm areas. 
Animals not properly and completely bled are subject to rapid 
decay from bacterial invasion. Frozen animals are dehydrated, 
death having been preceded by exhaustion which facilitates the 
penetration through intestinal walls by such bacteria as Escheri- 
chia coli, Salmonella and Staphylococcus. It is for this reason 
that the U. S. Bureau of Animal Industry and the State Depart- 
ment of Public Health have declared that meat from animals 
killed by means other than accepted slaughtering methods is 
unfit for human consumption. It is illegal to salvage any 
carcass, or part thereof, derived from an animal dead from 
freezing, for use as human food. Animals partially frozen may 
be presented for use as food. It requires the professional 
judgment of a veterinarian in order to determine the proper 
disposition of salvageable carcasses. Use of “Regulations Gov- 
erning the Meat Inspection of the U. S. Department of Agri- 
culture,” 1947, is recommended. Further information may be 
obtained from the Wyoming State Department of Public Health, 
Cheyenne. 


GENERAL 


Society Election.—At the annual meeting of the Western 
Section of the American Urological Association in Coronado, 
Calif., January 17-19, Dr. -Arno G. Folte, San Francisco, became 
president and Dr. George M. Fister, Ogden, Utah, was chosen 
president elect and Dr. Adelph A. Kutzmann, Los Angeles, 
secretary-treasurer. 


Automobile Dealers Give $1,500,000 for Cancer 
Research.—The Alired P. Sloan Foundation recently received 
a check for $1,525,167 from 10,000 General Motors automobile 
dealers throughout the country. The money was collected as a 
tribute to Alfred P. Sloan Jr., chairman of the board of General 
Motors and donor of the Sloan-Kettering Institute for Research, 
in recognition of his efforts on their behalf. The new fund is 
to be set up as a separate entity, the proceeds to be distributed 
by grants for research, 


Clinics in Anesthesiology.—The Committee on Education 
of the New England Society of Anesthesiologists will hold all 
day clinics for physicians doing part time anesthesia and desiring 
like instruction in this field of medicine. The first will be held 
April 2 at the Rhode Island Hospital, Providence, under the 
direction of Dr. Meyer Saklad. The morning session will be 
devoted to clinical demonstrations and the afternoon to “Anoxia 
and Inhalation Therapy.” On May 7 operative clinics will be 
held at the St. Francis Hospital, Hartford, Conn., under the 
direction of Dr. Stevens J. Martin. Lectures will be held in the 
afternoon. Sessions will begin at 8 a. m. Any physician may 
attend by making reservations in writing to the respective 
directors. 


Magazine Subscription Racket.—The Prairie Farmer Pro- 
tective Union has reported a midwest racket in which a solicitor 
posing as a young doctor promises to establish an office and start 
practice in a community it given enough magazine subscriptions. 
In all reported incidents so far the solicitor has said he is just 
out of medical college and does not have enough money to set 
up an office. An organization about which he is vague would 
outfit his office if he could get enough “points,” which, he 
explains, are determined by the number of magazines he sells. 
An investigation has shown that none of the communities that 
contributed to these subscription racketeers has secured a doctor 
as promised. Anyone knowing the whereabouts of the operators 
would be performing a public service if he will notify the Prairie 
Fantet Protective Union, 1230 Washington Boulevard, Chi- 
cago 7, 
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Annual Meeting on Industrial Medicine.—The American 
Association of Industrial Physicians and Surgeons will hold its 
annual meeting April 5-9 at the Book-Cadillac and Statler 
hotels, Detroit. Among the speakers will be Dr. Trevor A. 
Lloyd Davies, Nottingham, England, who will speak on “Pneu- 
monitis as It Affects the Industrial Worker,” and Dr. Gunnar 
Fischer, Stockholm, Sweden, “Industrial Medicine in Sweden.” 
Seven physicians will participate in a symposium on cariovascular 
disease in business and industrial employment on Wednesday 
morning. Plant tours will be arranged for delegates and mem- 
bers. Other industrial health associations meeting at this time 
are the American Conference of Governmental Industrial 
Hygienists, April 2-5; American Industrial Hygiene Associa- 
tion, April 5-7; American Association of Industrial Dentists, 
April 6-7, and the American Association of Industrial Nurses, 
Inc., April 5-9. 

Anniversary of Red Cross Nursing Service.—The eighty- 
seventh birthday anniversary on March 12 of the late Jane A. 
Delano, founder of the American Red Cross Nursing Service, 
will be observed by the stepping up of Red Cross chapter effort 
throughout the country toward nurse enrolment for peacetime 
community service as well as preparedness for possible emer- 
gency. The new Red Cross chapter enrolment program, 
inaugurated a year ago, is designed to help meet community 
heaith needs by providing nurses with opportunity for “plus” 
service through established Red Cross programs such as home 
nursing, nurse’s aide instruction, preparedness against disaster 
and the National Blood Program. To date, more than 1,276 
nurses have been reported as enrolled under this plan. Many 
previously enrolled nurses also are participating in these pro- 
grams. Miss Delano became chairman of the first national 
committee on Red Cross Nursing Service in 1909, when she 
was also superintendent of the Army Nurse Corps. In 1912 
she resigned to devote full time as a volunteer in building up 
the Red Cross Nursing Service. Under her direction the Red 
Cross program in elementary hygiene and home care of the 
sick, taught by professional nurses, was begun in 1908. 
course in home dietetics followed, and in 1912 the Red Sross 
Town and Country Nursing Service, forerunner of modern rural 
public health nursing, was established. 
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United Nations Plans Health Studies.— The United 
Nations World Health Organization will send teams of technical 
experts into four countries to undertake a special program of 
disease control, according to the New York Times. One mission 
will go to Pakistan to advise on malaria control; a second will 
go to Turkey and Egypt to carry out venereal disease control, 
and a third to Egypt and Pakistan to study antituberculosis 
programs. A special team is being sent to Ethiopia for sanita- 
tion studies and other public health work. The health agency, 
it is reported, will provide thirty fellowships to doctors and 
public health specialists in all four countries and in Iran. 

British Health and Tuberculosis Conference.—The Com- 
monwealth and Empire Health and Tuberculosis Conference, 
sponsored by the National Association for the Prevention of 
Tuberculosis, will be held in Central Hall, Westminster, London, 
July 5-8. Subjects under discussion will be tuberculosis as a 
world problem; modern trends in its treatment; organization of 
comprehensive tuberculosis schemes in the colonies, regional, 
county and county buroughs; problems of prevention and detec- 
tion; BCG administration; rehabilitation of chronic disease and 
protection from bovine infection. The fee is 3 pounds 3 shillings 
tor four days, or 1 pound 1 shilling per single day or session. 
The conference is open to all interested in preventive medicine, 
including doctors, industrial executives, nurses, social workers 
and public health authorities. 


Marriages 


Joun Atrrep Emmert, Danville, Va., to Miss Olive Ann 
Gray of Hasbrouck Heights, N. J., November 6. 

Peter F. LansincG, Peaks Island, Me., to Miss Carolyn 
Osgood of Wollaston, Mass., November 27. 

Joun A. Grirrin, Allentown, Pa., to Miss Emma Marie 
Ferry of Alburtis, R. 1, November 20. 

Ropney Ham Foss, Portland, Maine, to Miss Mary Louisa 
Roney of Cape Elizabeth, December 11 

James CraiG Joyner to Miss Lucie Burke Alcott, both of 
New York, November 10. 
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George Henry Hansmann ®@ Milwaukee; born in Manson, 
la.. March 6, 1890; State University of Iowa College of 
Medicine, Iowa City, 1918; specialist certified by the Ameri- 
can Board of Pathology, Inc.; member of the American Asso- 
ciation of Pathologists and Bacteriologists and the Society 
for Experimental Biology and Medicine; at one time instruc- 
tor in pathology at the Harvard Medical School in Boston, 
assistant professor of pathology and bacteriology at his alma 
mater, where he was chairman of the department, and asso- 
ciate professor of pathology at 7 Georgetown University 
School of Medicine in W ashington, D C.; formerly pathologist 
at the University Hospitals in lowa City: served on the staffs 
of the Columbia and Milwaukee Children’s hospitals; died in 
January, aged 58, of acute heart failure. 


Leo Samson Schwartz @ Brooklyn; Cornell University 
Medical College, New York, 1908; also a graduate in phar- 
macy; formerly on the faculty of the Long Island College of 
Medicine; fellow of the American College of Surgeons; spe- 
cialist certified by the American Board of Obstetrics and Gyne- 
cology, Inc.; past president of the Medical Society of the 
County of Kings and the Brooklyn Gynecological Society ; 
served on the staffs of the Israel-Zion Hospital and the Jewish 
Hospital, where he died December 31, aged 66, of cholelithiasis 
and postoperative circulatory collapse. 


William Joseph Tracey, Norwalk, Conn.; University of 
the City of New York Medical Department, 1889; member 
of the American Medical Association; fellow of the "American 
College of Surgeons; past president of the Fairfield County 
Medical Society and Norwalk Medical Society; first health 
officer in Norwalk and South Norwalk; for many years chair- 
man of the board of education; a public school named in his 
honor ; life member of the board of directors of the Norwalk 
Hospital, where he was on the staff ; died December 17, aged 82. 


Edith Loeber Ballard @ Bay St. Louis, Miss.; Cornell 
University Medical College, New York, 1905; member of the 
American Medical Association and the Louisiana State Medical 
Society ; died in New Orleans December 23, aged 73, of adeno- 
carcinoma of the colon with metastases. 


Clara Knauff Bartlett @ Atlantic City, N. J.; National 
University Medical Department, Washington, D. C., 1899; 
Woman’s Medical College of Pennsylvania, Philadelphia, 1900 ; 
an Associate Fellow of the American Medical Association ; for 
many years school medical inspector; died December 15, aged 
81, of heart disease. 


Robert Burns Barton ® Wellesley, Mass.; Boston Uni- 
versity School of Medicine, 1926; died November 30, aged 48. 


Howard H. Beane, Cleveland; Cleveland Medical College, 
enepene, 1896; died December 9, aged 74, of cardiovascular 
isease. 


Norman Madrid Beatty @ Indianapolis; Indiana Univer- 
sity School of Medicine, Indianapolis, 1927; member of the 
American ee of Dermatology and Syphilology ; died 
December 5, 46. 


William Bennie Shaker Heights, Ohio; Indiana 
University School of Medicine, Indianapolis, 1927 ; died Janu- 
ary 1, aged 45. 

Willoughby Dayton Bishop, Greenville, 
ling-Ohio Medical College, Columbus, 1913; member of the 
American Medical Association; for many years secretary- 
treasurer of the Darke County Medical Society, of which he 
had been president, and the Ohio Federation of Public Health 
Officials ; served during World War I; formerly city and county 
health officer : died December 7, aged 58, of uremia following 
cerebral hemorrhage. 


Charles Elliott BoDine, Bangor, Me.; Tufts College 
Medical School, Boston, 1935; member of the American Medi- 
cal Association ; formerly resident in obstetrics and gynecology 
at the Carney Hospital in Boston; interned at the Eastern 
Maine General Hospital, where he was a member of the staff ; 
served during World War II; died in Brewer, December 29, 
aged 42, of myocardial infarction. 

Martin Laurence Bodkin @ Brooklyn; College of Physi- 
cians and Surgeons, medical department of Columbia College, 
New York, 1894; fellow of the American College of Surgeons ; 
on the staffs of the Caledonian, Midwood and St. Catherine’s 
hospitals; died December 1, aged 79, of coronary occlusion. 

Thomas Toxey Box, Fairfield, Ala.; Chicago College of 
Medicine and Surgery, 1916; served in France during World 
War I; member of the American Medical Association; at one 
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time health officer of Washington, Winston and Choctaw Coun- 
ties; served on the staff of the Employees’ Hospital of Tennessee 
Coal, Iron and Railway Company, where he died December 2, 
aged 59, of a ruptured appendix and pulmonary embolism. 


Frederick Elmer Braucht, Elkader, lowa; Rush Medical 
College, Chicago, 1894; member of the American Medical Asso- 
ciation; served during World War I; died December 4, aged 
80, of angina pectoris, 

Andrew D. Bridges, Portland, Mo.; College of Physicians 
and Surgeons, Keokuk, Iowa, 1890; died in Gashland, Decem- 
ber 26, aged 93, of pneumonia. 


Harry Brown Britton @ Ypsilanti, Mich.; University of 
Michigan Department of Medicine and Surgery, Ann Arbor, 
1897; past president of the Washtenaw County Medical Society ; 
served in France during World War I; assistant flight surgeon 
at the Willow Run Bomber Plant during World War II; 
formerly health officer; died January 7, aged 74, of carcinoma. 


Harry Clinton Brown, Stockton, Kan.; Central Medical 
College of St. Joseph, Mo., 1905 ; member of the American 
Medical Association; for many years county health officer; 
died December 19, aged 74, of cerebral embolism. 


Rudolph H. Brown, Centralia, Ill.; St. Louis College 
of Physicians and Surgeons, 1902; member of the American 
Medical Association; died in St. Mary’s Hospital January 10, 
aged 69, of cerebral hemorrhage, arteriosclerosis and nephritis. 


Rollin H. Bunch, Muncie, Ind.; American College of 
Medicine and Surgery, Chicago, 1904; member of the Ameri- 
can Medical Association; served as mayor of Muncie; died 
at ee we 9, aged 66, of coronary thrombosis and myocardial 
infarction 


Frank Burzynski, Chicopee, Mass.; Kansas City (Mo.) 
University of Physicians and Surgeons, 1924; died in the 
Mercy Hospital, Springfield, December 18, aged 62, of chronic 
rheumatic heart disease. 


Frank Ernest Butler @ Portland, Ore.; University of 
Oregon Medical School, Portland, 1916; specialist certified by 
the American Board of Radiology ; member of the Radiological 
Society of North America and the American College of 
Radiology; served overseas during World War I; for many 
years affiliated with the Emanuel Hospital, where he died 
January 5, aged 60 

Rupert Butler, Springhill, La.; Memphis (Tenn.) Hospital 
Medical College, 1905; member of the American Medical Asso- 
ciation; died December 3, aged 70. 


Louis Bernard Castell ® Washington, D. C.; George 
Washington University School of Medicine, Washington, D. C., 
1912; also a graduate in pharmacy; at one time associated 
with the Indian Service; served on the faculty of George- 
town and George Washington universities ; affiliated with Prov- 
idence Hospital; died December 22, aged 65. 


Milton Hughes Christie, Unity, Md.; Medical Department 
of the University of Wooster, Cleveland, 1891; died January 9, 
aged 90, of coronary occlusion. 

Haynsworth Dowling Clark, Fort Pierce, Fla.; Uni- 
versity of Maryland School of Medicine, Baltimore, 1914; 
member of the American Medical Association; past presi- 
dent of the Florida Railway Surgeons Association and the 
St. Lucie-Okeechobee-Indian River-Martin Counties Medical 
Society; affiliated with the Fort Pierce Memorial Hospital, 
where he died January 15, aged 56, of coronary thrombosis. 

Lambert B. Coblentz @ San Francisco; Cooper Medical 
College, San Francisco, 1904; specialist ‘certified by the 
American Board of Internal Medicine; clinical instructor in 
medicine, emeritus, at the Stanford University School of Medi- 
cine; served during World War |; affiliated with Mount Zion, 
St. Luke’s and the Stanford University hospitals; died January 
29, aged 68, of coronary thrombosis. 

Everett Monroe Cooley, Lawrenceville, Ill.; Kentucky 
School of Medicine, Louisville, 1892; served during World 
War I; died January 6, aged 79, of diabetes mellitus. 

Chester Charles Cott @ Buffalo; University of Buffalo 
School of Medicine, 1908; clinical professor emeritus of oto- 
laryngology at his alma mater; specialist certified by the 
American Board of Otolaryngology ; member of the American 
Academy of Ophthalmology and Otolaryngology ; fellow of 
the American College of Surgeons; afhiiated with the Buffalo 
General Hospital and the Edward J. Meyer Memorial Hospital ; 
died December 4, aged 65, of carcinoma of the stomach. 

Alexander E. Dalton, Cape Girardeau, Mo.; St. Louis 
College of Physicians and Surgeons, 1896; served as a mem- 
ber of the city board of health; affiliated with St. Francis Hos- 
pital, where he died December 16, aged 84, of heart disease. 
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Edward John Davin, New York; Columbia University 
College of Physicians and Surgeons, New York, 1912; formerly 
on the faculty of New York Polyclinic Medical School and 
Hospital; member of the American Medical Association; spe- 
cialist certified by the American Board of Obstetrics and Gyne- 
cology; served during World War I and a short time during 
World War II; affiliated with Misericordia, Lincoln and St. 
Clare’s hospitals; died December 5, aged 59 

Joshua Judson Davis, Smyrna, N. C.; University of 
Maryland School of Medicine, Baltimore, 1891; died in the 
Duke Hospital, Durham, January 15, aged 80, while undergo- 
ing an operation for carcinoma. 

Percy Joseph Delano ® QOak Park, Ill.; University of 
Illinois College of Medicine, Chicago, 1927; specialist certified 
by the American Board of Radiology ; member of the Radiologi- 
cal Society of North America and the American College of 
Radiology ; affiliated with the West Suburban Hospital; died 
in Chicago, January 13, aged 49, of burns received in a fire. 

James Thomas Doster Jr. ® Columbus, Miss.; Jefferson 
Medical College of Philadelphia, 1926; fellow of the American 
College of Surgeons; formerly owner of a hospital bearing 
his name; died January 1, aged 45, of heart disease. 

Fred James Douglas ® Utica, N. Y.; Dartmouth Medical 
School, Hanover, N. H., 1894; fellow of the American College 
of Surgeons; for many years member of the House of Repre- 
sentatives; formerly member of the city board of education, 
city health officer, commissioner of safety and mayor of Utica; 
on the staff of Faxton Hospital; consulting surgeon at Utica 
State and St. Elizabeth hospitals; died January 1, aged 79, of 
carcinoma of the rectum. 


John Edward Ellis ® West Point, Miss.; Memphis (Tenn.) 
Hospital Medical College, 1908; served as health officer of 
Clayton County; died January 4, aged 63, of heart disease. 


Victor Jacob Fingar, West Ghent, N. Y.; Albany (N. Y.) 
Medical College, 1932; an assistant medical director of the 
Equitable Life Assurance Society of the United States in New 
York; served during World War II; died January 10, aged 
41, of glioma of the brain. 


Harry William Fink ® Chicago; Rush Medical College, 
Chicago, 1921; died in Big Springs, Texas, January 2, aged 
53, of cerebral hemorrhage and hypertension. 

Samuel Edgar Finley, Brooklyn; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1893; died Decem- 
ber 7, aged 79. 


James Thomas Fulkerson, Stark City, Mo.; (licensed in 
Missouri in 1905); died December 11, aged 70, of cerebral 
hemorrhage. 


George Mason Graham, Bessmay, Texas; Kentucky Uni- 
versity Medical Department, Louisville, 1903; member of the 
American Medical Association; died December 21, aged 68, of 
carcinoma of the spine. 


James W. Griffin, Lewisport, Ky.; Kentucky School of 
Medicine, Louisville, 1893; died November 21, aged 79, of 
leukemia. 

Henry Claude Guerin, Nashville, Tenn.; University of 
Nashville Medical Department, 1905; member of the American 
Medical Association; died December 4, aged 71, of cerebral 
hemorrhage. 


Arthur Haim ® San Francisco; Hamburgische Univer- 
sitat Medizinische Fakultat, Hamburg, Germany, 1923; mem- 
ber of the Society of American Bacteriologists; formerly on 
the faculty of the University of California Medical School; 
served on the staffs of the University of California and Mount 
Zion hospitals; died recently, aged 50. 


James Elzie Harden, Whigham, Ga.; University of Nash- 
ville (Tenn.) Medical Department, 1908; died December 9, 
aged 66, of carcinomatosis. 


Joseph. F. Haselden, Greelyville, S. C.; Maryland Medical 
College, Baltimore, 1904; died December 18, aged 79. 

Edwin Henry Hayman, Ocean City, Md.; Jefferson 
Medical College of Philadelphia, 1899; formerly affiliated with 
the Veterans Administration Facility in Mountain Home, 
Tenn.; died December 23, aged 80, of coronary thrombosis. 

John Henry Hennies, Brunswick, Ga.; _ International 
Medical Missionary College and Training School for Nurses, 
Atlanta, 1906; died December 4, aged 68, of heart disease. 

Donald Warner Herman ® Winsted, Conn.; Columbia 
University College of Physicians and Surgeons, New York, 
1924: served as health officer; on the staff of the Litchfield 
County Hospital; died in the Hartford (Conn.) Hospital Decem- 
ber 15, aged 49, following a cholecystectomy. 
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Noah Sherman Hilty, Bluffton, Ohio; Detroit Homeo- 
pathic College, 1904; formerly practiced in Pandora, where - 
he served as mayor and as president of the board of education; 
died recently, aged 71, of diabetes mellitus and heart disease. 

Alfred Hoff ® St. Paul; University of Minnesota College 
of Medicine and Surgery, Minneapolis, 1910; clinical associate 
professor of medicine at his alma mater; specialist certified 
by the American Board of Internal Medicine; fellow of the 
American College of Physicians; member of the board of 
trustees of St. Luke’s Hospital; affiliated with the Ancker 
Hospital; died recently, aged 65, of heart disease. 

Victor Helmer Horning, Chicago; Bennett Medical College, 
Chicago, 1912; member of the American Medical Association ; 
a captain in the medical corps, Army of the United States, 
during World War II; for many years assistant chief surgeon 
for the Chicago and Northwestern Railroad; died in the Garfield 
Park Community Hospital December 3, aged 66, of acute myo- 
cardial infarction. 

Gideon Lyman Howell, Trucksville, Pa.; University of 
Pennsylvania School of Medicine, Philadelphia, 1912; mem- 
ber of the American Medical Association; served on the school 
board; for many years affiliated with Nesbitt Memorial Hos- 
pital, Kingston; died January 13, aged 63, of coronary heart 
disease. 

John Danes Hubbard, Cranston, R. I.; Hahnemann Medical 
College and Hospital of Philadelphia, 1933; member of the 
American Medical Association; fellow of the American College 
of Surgeons; medical examiner for Cranston; served during 
World War II; affiliated with the Roger Williams General 
Hospital, Providence, where he died December 9, aged 41, of 
acute coronary thrombosis. 

Ellis William Jones @ Los Angeles; Harvard Medical 
School, Boston, 1911; specialist certified by the American 
Board of Orthopaedic Surgery; member of the American 
Orthopaedic Association and the American Academy of Ortho- 
paedic Surgeons; fellow of the American College of Surgeons; 
served on the staff of Cedars of Lebanon Hospital and the 
Hospital of the Good Samaritan, where he died December 4, 
aged 63, of pneumonia. : 

Leonard Kawasaki, Cincinnati; University of Cincinnati 
College of Medicine, 1929; member of. the American Medical 
Association; died December 28, aged 45. 

William Edwin Keller, Scranton, Pa.; University of 
Pennsylvania Department of Medicine, Philadelphia, 1892; 
member of the American Medical Association; died in the 
Moses Taylor Hospital December 29, aged 76, of arteriosclerotic 
nephritis. 

Frank Edward Kiesler ® Chicago; Loyola University 
School of Medicine, Chicago, 1921; affiliated with St. Elizabeth 
Hospital, where he died December 8, aged 57, of gastric hem- 
orrhage and duodenal ulcer. 

Archie Percival Kimball @ San Diego, Calif.; John A. 
Creighton Medical College, Omaha, 1908; fellow of the Amer- 
ican College of Surgeons; formerly on the staff of the Yuma 
County General Hospital in Yuma, Ariz.; died December 1, 
aged 63, of carcinoma of the right ureter with widespread 
metastasis. 

James Charles Elliott King, La Mesa, Calif.; University 
of Minnesota College of Medicine and Surgery, Minneapolis, 
1886; Chicago Medical College, 1890; emeritus professor of 
dermatology at the University of Oregon Medical School, 
Portland; specialist certified by the American Board of Derma- 
tology and Syphilology; member of the House of Delegates 
of the American Medical Association in 1902; died in San 
Diego, December 25, aged 87, of uremia. 

Victor K. Knapp, Nevada, Ohio; Medical College of Ohio, 
Cincinnati, 1896; died recently, aged 78, of heart disease. 

Henry Edward Kock, Cincinnati; Cincinnati College of 
Medicine and Surgery, 1902; also a lawyer; died in the Christ 
Hospital December 23, aged 71, of carcinoma of the bladder 
with metastasis. 

Dwight Gregor Kreul ® Davenport, lowa; Milwaukee 
Medical College, 1897; affiliated with Mercy and St. Luke's 
hospitals; died December 18, aged 78, of heart disease. 

George Winlock Lee, Los Angeles; Medical College of 
Indiana, Indianapolis, 1904; an officer overseas during World 
War I; at various times on the staffs of Veterans Adminis- 
tration hospitals in different locations; died December 15, 
aged 72. 

William Arthur Lee @ Denison, Texas; University of 
Texas School of Medicine, Galveston, 1906; chairman of the 
board of directors of the Madonna Hospital, where he died 
December 20, aged 67, of coronary thrombosis. 
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Charles B. L2one, Wilmington, Del.; Baltimore Medical 
College, 1913; member of the American Medical Association; 
affiliated with W ilmington General Hospital and St. Francis 
Hospital; died in Philadelphia January 13, aged 64, of cirrhosis 
of the liver. 

Walter William Leslie, New Castle, Ky.; Hospital Col- 
lege of Medicine, Louisville, 1904; member of the American 
Medical Association, past president of the Henry County Medi- 
cal Society; served during World War I; formerly state 
representative from Henry and Owen counties; died in Nichols 
Hospital December 10, aged 80, of carcinoma of the rectum. 

Charles Williams Lewis, Eunice, La.; Tulane University 
of Louisiana School of Medicine, New Orleans, 1918; served 
during World War I; died January 5, aged 51, of cerebral 
hemorrhage. 


Emmett R. Lindley, Stanberry, Mo.; Barnes Medical 
College, St. Louis, 1896; for many years postmaster of Stan- 
berry; died in St. Joseph's Hospital, St. Joseph, December 9, 
aged 75, of heart disease. 

Ellis Gregg Linn # Des Moines; the Hahnemann Medical 
College and Hospital, Chicago, 1889; fellow of the American 
College of Surgeons; affiliated with Iowa Lutheran, lowa 
Methodist Mercy and Broadlawns Polk County hospitals; died 
December 4, aged 8&5, of arteriosclerosis, hypertension and right 
hemiplegia. 

Walter Henry Livermore @ Chickasha, Okla.; Rush 
Medical College, Chicago, 1903; an Associate Fellow of the 
American Medical Association ; affiliated with Chickasha 
Hospital; died December 25, aged 71, of hypertensive heart 
disease. 

Paul Edward Loudenslager ® Haddonfield, N. J.; Uni- 
versity of Pennsylvania School of Medicine, Philzdelphig 1922; 
member of the Medical Society of the State of Pennsylvania 
and the American Association of Industrial Physicians and 
Surgeons; medical director of the Campbell Soup Company ; at 
one time a medical missionary in China; died in the Cooper 
Hospital, Camden, December 7, aged 54, of carcinoma of 
stomach and liver. 


John Taylor Love, Birmingham, Ala.; Medical College of 
Alabama, Mobile, 1900; member of the American Medical 
Association; died in St. Vincent Hospital December 29, aged 
74, of uremia, and prostatic obstruction. 

Sylvester M. Lynn, Ashtabula, Ohio; Western Reserve 
University Medical Department, Cleveland, 1889; member of 
the Ameriean Medical Association; formerly vice president of 
the Ashtabula County Medical Society; died December 5 
aged 84, of senility. 

Thomas Womack McBane, Pittsboro, N. C.; Medical 
College of Virginia, Richmond, 1927; served during World 
War I; died in High Point December 28, aged 55 

Robert Nichol MacGuffie @ Passaic, N. J.; New York 
Homeopathic Medical College and Flower Hospital, New 
York, 1912; fellow of the American College of Surgeons; on 
the staff of St. Mary’s Hospital; died January 16, aged 60. 

Guy Lesemby McKinney ® Wood River, Ill.; St. Louis 
College of Physicians and Surgeons, 1905; died suddenly 
December 30, aged 65. 

Francis James Madden ® Duquesne, Pa.; Western Penn- 
sylvaia Medical College, Pittsburgh, 1895; formerly member 
of the council of Duquesne; died in McKeesport, December 15, 
aged 78, of cardiac failure following a fracture of the left femur 
due to a fall. 

Walter Ralph Mansfield, Los Angeles; Harvard Medical 
School, Boston, 1907; died in the Hollywood Presbyterian 
Hospital November 28, aged 76, of intestinal obstruction. 

Francis M. Marstiller, Geneva, IIl.; Chicago Homeopathic 
Medical College, 1895; member of the American Medical Asso- 
ciation; affiliated with Community Hospital; died in Resthaven 
Sanitarium in Elgin, December 5, aged 82, of myocarditis. 

Francis Eugene Martin ® New Martinsville, W. Va.; 
College of Physicians and Surgeons, Baltimore, 1905; died in 
Watts Hospital, Durham, N. C., December 5, aged 67, of cor- 
onary thrombosis. 

Harry McAnall Mealy, Detroit; 
Medical Department, Cleveland, 
Mercy Hospital recently, 
coronary thrombosis. 

George McMurtry Melvin, Roseburg. Ore.; Tulane Uni- 
versity of Louisiana School of Medicine, New Orleans, 1911; 
member of the American Medical Association; served as man- 
ager of the Veterans Administration Hospital; died in Gulfport, 
Miss., December |, aged 62. of cerebral hemorrhage. 
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Matthias S. Mengel, Elverson, Pa.; University of Penn- 
sylvania Department of Medicine, Philadelphia, 1885; served 
during World War I; died December 3, aged 86, of ‘cerebral 
hemorrhage. 

Arnold Louis Meredith @ Prairie Home, Mo.; Beaumont 
Hospital Medical College, St. Louis, 1901; served as president 
of the board of education; died in Boonville, December 7, aged 
69, of uremia. 

Charles F. Mooney, Knoxville, Tenn.; University of Louis- 
ville (Ky.) Medical Department, 1900; member of the American 
Medical Association; died in Beverly Hills Sanatorium Decem- 
ber 19, aged 78, of chronic myocarditis. 

Voigt Mooney ®@ Pittsburgh; University of Pittsburgh 
School of Medicine, 1920; member of the American Academy 
of Orthopaedic Surgeons; fellow of the American College of 
Surgeons; served on the staff of Allegheny General Hospital ; 
consulting orthopedic surgeon at the U. S. Marine Hospital; 
died in the Allegheny General Hospital December 28, aged 54, 
of myocardial infarction. 

Vincent Joseph Moore, Buffalo; University of Buffalo 
School ot Medicine, 1923; member of the American Medical 
Association and the Radiological Society of North America, 
Inc.; specialist certified by the American Board of Radiology ; 
affiliated with Mercy and Our Lady of Victory hospitals; died 
November 19, aged 51, of coronary thrombosis. 

Robert Mehard Morrison ® Youngstown, Ohio; Uni- 
versity of Pittsburgh School of Medicine, 1895; fellow of the 
American College of Physicians; affiliated with the Youngs- 
town Hospital, where he died November 19, aged 75, of 
bronchopneumonia. 

Frederic Otterbein, Altoona, Pa.; University of Pennsyl- 
vania Department of Medicine, Philadelphia, 1901; died Novem- 
ber 9, aged 70, of coronary sclerosis. 

Ralph Alonzo Perkins ® Jersey City, N. J.; Detroit Col- 
lege ot Medicine, 1911; medical director of R Reed & Carnrick 
Company; formerly associated with Parke, Davis and Com- 
pany in Detroit; died in Detroit November 19, aged 060, of 
massive hemorrhage and duodenal ulcer. 

Maude Alberta Grey Potts, Modesto, Calif. (licensed in 
California in 1916); died in Turlock, November 22, aged 65, of 
coronary occlusion. 

Harris Pierce Price, Tulsa, Okla.; University of Okla- 
homa School of Medicine, Oklahoma City, 1913; member of 
the American Medical Association; specialist certified by the 
American Board of Otolaryngology; served during World War 
I; on the staff of St. John’s Hospital; died November 11, aged 
61, of hypertension and coronary thrombosis. 

Earl Francis Ristine ® Seattle; Northwestern University 
Medical School, Chicago, 1910; member of the American Uro- 
logical Association and the Seattle Academy of Surgery; served 
during World War I; entered the Mayo Foundation in 
Rochester, Minn., as a special student in urology on Sept. 1, 
1919 and left July 5, 1921; died November 12, aged 63, of 
acute lymphatic leukemia. 

Gilmour M. Roberts, Maceo, Ky.; Barnes Medical College, 
St. Louis, 1899; died November 21, aged 76, of angina pectoris. 

Herbert Winslow Robinson, Weston, Mass.; Medical 
School of Maine, Portland, 1892; died November 6, aged 91, 
of arteriosclerosis. 

William Abraham Rodgers, New York; University of 
the City of New York Medical Department, New York, 1893; 
member of the American Medical Association; associated with 
the Selective Service Board during World War II; medical 
advisor to the New York Police Athletic League; died Novem- 
wy 17, aged 77, of carcinoma of the splenic flexure of the 
colon. 

Thomas Walter Ross, Portland, Ore.; University of Ore- 
gon Medical School, Portland, 1905; formerly member of the 
state fish commission and the city boxing commission; served 
in the UL. S. Public Health Service during World War I; 
on the staff of Multnomah Hospital; died November 21, aged 
64, of probable acute coronary occlusion and Addison's disease. 

Worth Ross ® Hartford, Conn.; George Washington Uni- 
versity School of Medicine, Washington, b. C., 1910; member 
ot the Michigan State Medical Society and. the American 
Academy of Pediatrics; specialist certified by the American 
Board of Pediatrics; director of maternal and child hygiene 
for the city health ‘department ; formerly affiliated with the 
Student Health Center at Michigan State College in East 
Lansing ; died in Peter Bent Brigham Hospital, Boston, Novem- 
ber 9, aged 65, of carcinoma of the sigmoid. 

Julian W. Zinn, Chicago; Cincinnati College of Med'- 
cine and Surgery, 1888; died November 28, aged 8&5, of carci- 
noma of prostate and cerebral hemorrhage. 
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LONDON 
(From Our Regular Correspondent) 
Jan. 29, 1949. 


Dissatisfaction with the Terms of the National 
Health Service 


Doctors have now received the second quarterly payment for 
their work under the National Health Service and complaints 
are louder than ever about the inadequacy of the remuneration 
and the excessive work thrown on many practitioners. It is 
true that some doctors in crowded areas have larger incomes, 
but the demands on their time by hypochondriacs and persons 
with trivial complaints, who throng their offices because treat- 
ment is free, render satisfactory work in cases of real illness 
difficult or impossible. Amid many complaints in the medical 
press there is one sensible suggestion, so sensible, as Shaw would 
say, that it stands no chance of realization. Writing to the 
Lancet, a practitioner suggests a remedy for the too facile 
approach to the doctor which floods his office. No payment 
under any circumstances should be dropped and a nominal fee 
of $0.25 be paid by any one consulting him. This would relieve 
him of the persons who demand a prescription for a self- 
diagnosed nonexistent complaint because this is cheaper than 
paying for a “cough cure” at the pharmacist’s and also of those 
who pop in for a “thorough overhaul” because they have missed 
a train and have an hour to waste. This is how the grand 
socialistic ideal of the Minister of Health, “taking the money 
factor out of medical treatment,” works. In a mood of self 
congratulation he declared that his scheme would be the admira- 
tion of the world! 

Many of the demands made by doctors suggest that an 
increase in the capitation fee would remedy the evils of the 
National Health Service. But the Lancet points out that the 
doctors hardest hit are those with the smallest lists, and so 
would be those least helped if the capitation fee were simply 
raised. One proposal is that a larger capitation fee should be 
paid in respect to patients who are over pensionable age or who 
are chronic invalids. The doctors of health resorts, who pre- 
viously were paid for attendance on these invalids and could 
charge them according to this attendance, have fared very badly 
when paid by a capitation fee exactly as those whose lists 
consist mostly of the healthy. The proposal has been made that 
the capitation fee should vary according to the size of the list. 
The first 1,000 or 2,000 could be paid for at higher rate than 
the remainder. This, the Lancet suggests, would help those 
who necessarily have small lists because they live in sparsely 
populated areas. All these troubles of the National Health 
Service are the result of forcing such a complex thing as medi- 
cal practice into the rigid framework of socialism. 


Higher Mileage Grant for Rural Doctors 

The payments to doctors under the National Health Service 
continue to give trouble. The General Medical Service Com- 
mittee of the British Medical Association made urgent 
representations to the Ministry of Health on behalf of rural prac- 
titioners because the Mileage Fund of $5,200,000 was insufficient 
to cover the cost of their journeys. The Ministry has therefore 
raised the fund to $8,000,000. How far the greater mileage 
cost is due to unnecessary calls for visits does not transpire, but 
any of the overworked doctors can tell of calls for trivial 
complaints which could have been avoided by coming to the 
doctor’s office and would have been avoided if the patients had 
to pay. 
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The Air Evacuation of War Casualties 

The Directors of the Navy, Army and Air Force medical 
services and other senior members of these services attended a 
demonstration of air evacuation of casualties which was given 
at a station of the Air Force in Oxfordshire. It was staged to 
assist in devising a scheme to enable wounded to be carried 
direct from the battlefield to hospital and to receive medical 
attention during flight. The use of aircraft to carry wounded 
to hospital proved its value during the war. Many lives were 
saved because men received skilled treatment at base hospitals 
in Britain within a few hours of being wounded. The evacua- 
tion of the wounded from air fields near the front to air fields 
near the base hospital is straightforward and presents no 
problem. What is being tested is some method of picking up 
casualties from forward areas close to the battlefield. Where 
there are no air fields light aircraft able to use unprepared fields 
must be used. 

The services medical directors general inspected a variety of 
light aircraft, helicopters and gliders, which have been converted 
for use as aerial ambulances. Afterward the aircraft were 
demonstrated. “Casualties” were picked up, placed in the air- 
craft and flown off. As an experiment supports for a stretcher 
to be carried externally were fitted on a helicopter. The three 
directors general were in a glider which was snatched from the 
ground by a tow rope. They underwent this experience to 
decide whether an injured man would be affected adversely by 
the jolt of such a sudden take-off. 


Colored Students in London; Color Bar Withdrawn 

London has become more than ever an educational center for 
the British Empire, and colored students from many countries 
come here in large numbers. London House, which is regarded 
as the center of collegiate life for British Dominion and Colonial 
men students, will admit colored students for the first time in 
the next academic year. Established by the Dominion Students’ 
Hall Trust, it was originally debarred from admitting colored 
men to residence, but about two years ago the governors decided 
to seek powers to bring the foundation into line with modern 
conceptions of the Commonwealth. The court approved of this 
amendment. London House now accommodates 230 men, most 
of whom are postgraduate students from the Dominions, but 
with a few from the Colonies and from this country for the 
benefits of mutual association. A provisional proportion of 
from 5 to 10 per cent of colored students has been decided on, 
and about 20 will be admitted next September. The colored 
students received will be of comparable academic attainments 
and, like the white students, will be carefully selected. About 10 
of those first received will be men destined for the Colonial 
service or members already in that service, who come to undergo 
refresher courses, which selected public servants, both white 
and colored, take for a period at Oxford and Cambridge, 
followed by some months in London. Arrangements will also 
be made to accommodate colored students from India, Pakistan 
and Ceylon. The arrangement is expected to insure that not 
only is there no distinction between races admitted, but also that 
the students gain the greatest benefit from the increased oppor- 
tunities of mutual association. 


New Regulations for Hospital Outpatients’ 
Comfort 
Now that hospitals have become state institutions, the Minister 
of Health has issued to all hospital boards and committees who 
deal with outpatients new regulations to promote comfort. The 
guiding principles are as follows: (1) elimination of unnecessary 
outpatient attendance; (2) reduction of waiting time to a mini- 
mum, and (3) maximum convenience and comfort of the out- 
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patient. In his circular the Minister points out that outpatient 
treatment has often been given in the past because the patient 
had no family doctor. Under the National Health Service this 
should no longer occur. No patient should continue as an out- 
patient if his case is suitable for treatment by a general prac- 
titioner. The only exceptions should be emergency cases, 
patients who need specialist supervision over a period and 
those under treatment for venereal diseases or whose attendance 
is desirable for medical teaching or research. 

To reduce waiting time the Minister suggests the introduction 
of an appointment system, which should be regularly reviewed 
and for which the cooperation of all the staff concerned must 
be secured. Times of clinics should meet local circumstances, 
such as early closing day and times of bus services. Evening 
treatment sessions should be arranged so that working time 
need not be unnecessarily lost by patients. For the comfort of 
the patients the Minister calls for canteens, cheap but com- 
fortable chairs instead of unsightly and uncomfortable forms, 
and cleaned and redecorated premises. 


BRAZIL 
(From Our Regular Correspondent) 
Rio JANErRO, Jan. 23, 1948. 


Mortality from Communicable Diseases 

The Statistical Division of the National Department of Health 
has released provisional information about the mortality from 
communicable diseases for the period January to October of 
this year for a group of twenty cities of Brazil, representing 
all but one of the twenty states and the Federal District (city 
of Rio de Janeiro). 

Tuberculosis is by far the deadliest communicable disease, 
with the annual death rate of 246 per hundred thousand popula- 
tion for the whole sample of urban population, the individual 
cities ranging from 78 per hundred thousand, for Cuiaba in the 
central tropical region of the country to 468 and 477, respec- 
tively, for Salvador, state of Bahia, and Victoria, state of Espi- 
rito Santo, both in the tropical middle Atlantic coast. The two 
largest cities, Rio de Janeiro and Sao Paulo, present the tuber- 
culosis death rates of 299 and 110, respectively, the difference 
being ascribable to the cooler climate, larger percentage of 
white population and higher average of economic condition in 
the latter city. 

Next to tuberculosis comes malaria, with the annual death 
rate of 18.4 per hundred thousand for the whole aggregate of 
urban population, the individual cities varying from zero or 
very low death rates for the cities in the cooler Southern part 
of the country (average death rate of 2.5 per hundred thousand) 
to high death rates for the equatorial Amazon valley (Manaos 
197, and Belem 186 per hundred thousand). 

Dysentery (about 80 per cent bacillary) ranks third, with the 
death rate of 12.5 per hundred thousand for the whole group, 
ranging from 3.9 per hundred thousand for Rio de Janeiro to 
31.6, 55.0 and 83.7 per hundred thousand, respectively, for 
Fortaleza, Sao Luis and Maceié in Northern Brazil. 

Whooping cough, typhoid and diphtheria, with annual death 
rates of 9.1, 7.7 and 4.4 per hundred thousand, respectively, 
for the aggregate of twenty cities, have a narrow range of 
variation from city to city, the rates for Rio de Janeiro and 
Sao Paulo being 9.7 and 7.0 per hundred thousand, respectively, 
for whooping cough, 9.6 and 3.4 for typhoid, and 4.0 and 2.8 
for diphtheria. Smallpox, poliomyelitis, epidemic encephalitis 
and rabies are comparatively minor causes of death, with annual 
death rates of 0.3, 0.3, 0.1 and 0.3 per hundred thousand, respec- 
tively. Endemic typhus is confined within the state of Sao 
Paulo, which is a focus of a particular type of the disease. The 
annual death rate from this disease, for the city of Sao Paulo, 
is 0.6 per hundred thousand. 
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ITALY 


(From Our Regular Correspondent) 


Dec. 20, 1948. 


Society of Internal Medicine 
In the historic palace of Archiginnasio at Bologna, the Italian 
Society of Internal Medicine heard reports on three subjects: 
pain associated with visceral disturbances, hemoplasmopathies 


d cephalea. 
Visceral Pain 


Prof. Lunedei, the University of Firenze, presented a report 
on visceral pain for the Society of Internal M«dicine; Prof. 
Giovanni Paroli, the University of Perugia, for the Society of 
Obstetrics and Gynecology, and Prof. A. Comolli, the Univer- 
sity of Florence, for the Italian Society of Surgeons. Instead 
of the old classification of visceral pain into splanchnic and 
somatic pain, Prof. Lunedei suggested a more complete classi- 
fication. He distinguished visceral pain of “deep type” from 
visceral pain of “superficial type.” 

Prof. Giovanni Paroli, Perugia, reported his studies on pain 
in the genital organs of women. He considered pain of the 
adnexa, pain of the body of the uterus and pain of the cervix. 
One may effectuate an exact distinction between these three 
deep localizations through the radiation of the pain becoming 
fixed at the height of the vertebral zone. The speaker then 
discussed the various methods of anesthesia during delivery 
and particularly caudal anesthesia using an oily vehicle. 

Prof. Gasbarrini, rector of the University of Bologna, Ales- 
sandrini, Bacialli, Lelli-Mami, Casati and many others par- 
ticipated in the discussion. 


The Hemoplasmopathies 

Professors Cesa-Bianchi and Poli, both of the University of 
Milan, presented reports on the pathology and symptomatology 
of hemoplasmopathies. This means the biologic and biochemic 
manifestations resulting from alteration of the protein constitu- 
tion of the blood. Poli discussed the laboratory procedures by 
which these manifestations may be ascertained, and from the 
clinical point of view the consequences for which these manifes- 
tations may be responsible. He distinguished between primary 
and secondary hemoplasmopathies. The secondary he divided 
into “typical” forms such as may be observed in plasmocytoma, 
leishmaniasis, lymphogranuloma inguinale, benign granuloma of 
Besnier-Boeck-Schumann and measles. The speaker emphasized 
that “lipid nephrosis” is not a renal disease, but a hemoplas- 
mopathy, a disease of the plasma in which the kidney partici- 
pates. This participation of the kidney first remains insignificant, 
but successively the continuous impregnation of the glomeruli 
with filtrating protein material may produce phenomena of 
glomerulonephrosis which are capable of causing glomerular 
insufficiency. Professors Villa, Fanutti, Travia, Sotgiu, Sega, 
Melli, Puddu, Baserga, Coppo and Dominici Frada participated 
in the discussion of this subject. 


The Cephaleas 

Prof. E. Greppi of the University of Florence was the speaker 
on the third subject of the Congress. He distinguished ten 
clinical forms of cephaleas: (1) psychogenic (hysteria); (2) 
diencephalic or central; (3) serous meningitic or hydrocephalic , 
(4) cephalea due to rhinosinusitis or (5) due to hyposthenic 
vasoneurosis (cranial neurosis) or (6) due to hypersthenic 
vasoneuroses (plethoric states) or (7) due to arterial hyper- 
tension; (8) hemicrania due to osteoperiosteal productive cranio- 
pathies (hyperostotic endocraniosis, Paget’s disease) or (9) due 
to paracranial myopathia or (10) due to suboccipital myositis 
and fibrositis. 

For every type of cephalea the speaker gave the pathogenic 
interpretation and the treatment. Professors Belloni, Lunedei, 
Melli, Mariani and Sabatini participated in the discussion of 
the subject. 
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Correspondence 


“PHARMACOLOGY AND THERAPEUTICS 
IN NURSING” 


To the Editor:—The authors duly appreciate your saying 
(Tue Journat, Nov. 20, 1948, p. 930) that their “entirely new 
approach” in “Pharmacology and Therapeutics in Nursing” 
makes it a useful text for nurses. It confirms us in the belief 
that we chose sound bases in building our text. 

Your paragraph starting “There are only a few criticisms” 
prompts calling attention to our stated basis of selection of drugs 
in the preface. Trimethadione was at the time, and is still, not 
entirely standardized, although the General Committee for 
Revision voted to admit it to the forthcoming U. S. P. XIV 
(I voted for it) before our text appeared. Properties and 
standard dose will be completed only with the near-approach 
of 1950. This accounts for its relatively unsafe current use, as 
evidenced by the number of poisonings being reported. Early 
in a new drug’s history the unreported poisonings usually exceed 
the ones reported. 

We are sorry that the reviewer missed mecholyl.® It is in 
the list of drugs acting as craniosacral stimulants, table 16; 
page 147, details of action, etc., under 5, page 87, and again 
page 287. 

We could not rate amphetamine sulfate as a safe anorexigenic 
agent in the dosage needed even though official since April 1947, 
not even after the Boston report (Williams, R. H., and others: 
Obesity and Its Treatment, with Particular Reference to the Use 
of Anorexigenic Compounds, Ann. Int. Med. 29: 510-532 [Sept.] 
1948). Obese subjects tend to suffer from hypertension, neuroses, 
cardiovascular diseases, diabetes, etc. Since amphetamine may 
enhance these effects used in the anorexigenic doses, responsible 
authors must be as cautious in supporting its use as are well 
trained therapeutists. We may have overdone this, but the fact 
that, even in smaller doses, it at times induces mental aberra- 
tions, convulsions, insomnia, circulatory “collapse,” etc., suggests 
that nurses at least be “alerted” as to the gravity of the much 
larger antiobesity doses. 

At least one other anorexigenic drug was newly admitted to 
U. S. P. XIV, also prior to our text. But that did not mean 
that we thought it ready for our text. In fact, we have not 
automatically chosen any N. N. R. or U. S. P. drug, merely 
because so labeled, or because they were in popular vogue. This 
in spite of the fact that one of us (D) has been in sympathy 
with your organization and the U. S. P. in your efforts to com- 
bat unfounded and ill advised drug therapy ever since the found- 
ing of the Council on Pharmacy and Chemistry and New and 
Nonofficial Remedies. 

We confess to an understatement as to the effective anthel- 
mintic dosage of methylrosaniline. 


M. S. Dootrey, M.D., Syracuse, N. Y. 


(Note.—The letter was submitted to the reviewer, who 
comments :) 

To the Editor:—I would agree that trimethadione is not a 
safe drug, but it is in common use and nurses should be familiar 
with the drug, particularly with its toxic effect. 

Mecholyl bromide® has been a most effective drug in the 
treatment of megacolon, atonic colon and severe obstipation. 
This should be mentioned under the actions of the drug. 

I agree with the author’s comments concerning amphetamine 
sulfate. However, again it is in common use, in fact almost a 
“household remedy” in the treatment of obesity, and therefore 
nurses must be familiar with its actions as well as with the 
criticism. 

The reviewer is obliged to call attention to these factors even 
though the authors have logical reasons for omissions. 


THE REVIEWER. 


CORRESPONDENCE 
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GLUTAMIC ACID AND INTELLIGENCE 


To the Editor:—I read with a great deal of interest the edi- 
torial in THe JourNAL, Dec. 25, 1948, page 1231, on the subject 
“Glutamic Acid and Intelligence.” Any therapeutic measure 
which would offer even a glimmer of promise in helping the 
mentally retarded would indeed be a blessing. But, unfortu- 
nately, in some of the studies which were done, even though 
they were preliminary studies and the conclusions were not 
final, the subjects and the experimental conditions were not 
carefully controlled. 

An example of this type of study may be seen in “A Group 
Study of the Effect of Glutamic Acid Upon Mental Functioning 
in Children and Adults” by Zimmerman, Burgemeister and 
Putnam in Psychosomatic Medicine (9: 175-183 [May-June] 
1947). Only a few points will be mentioned, but, in my opinion, 
these are significant enough to invalidate any conclusions drawn. 
They are: 

1. The definition of subjects is poor. The wide age range 
is not practical since the growth curve for intelligence does not 
ascend at the same rate throughout the age range used in this 
experiment; for this reason a limited age group would be 
more effective for studying growth in intelligence. Further, 
the subjects were in three groups: the mentally retarded, those 
with convulsive disorders and a combination of both. Yet the 
results are so generalized that there is neither a discussion of 
the three individual groups nor a description of the type of 
convulsive disorders that the subjects had. 

2. The control group was poorly selected, since mere test 
retest apparently was sufficient to be considered as a control 
rather than a matched group. 

3. The diet of neither the experimental group nor the control 
group was mentioned. Certainly this factor should have been 
rigidly controlled to prove the effectiveness of the additional 
glutamic acid. 

In an experiment which was done by M. H. Marx (Effects 
of Supranormal Glutamic Acid on Maze Learning, J. Comp. & 
Physiol. Psychol. 41: 82-92 [April] 1948) in which the subjects 
were carefully selected and the experimental conditions were 
carefully controlled; it was conclusively proved that “the sup- 
plementary diet of glutamic acid failed to raise the learning 
level of the experimental animals above that of the controls.” 

Two tentative explanations are given to explain the dis- 
crepancies between his results and those of other experimenters. 

1. “The possibility that the control animals in the earlier 
experiments were on stock diets deficient in glutamic acid; 
that is, deficient with respect to maintenance of optimal psycho- 
logical functions but not physical growth.” 

2. “The possibility that glutamic acid directly influences learn- 
ing performance and not learning ability. It is important to 
make this distinction between learning ability, as a potential for 
performance, and the performance itself which is a function of 


several major variables.” 
, Myer Marks, M.D., Chester, Pa. 


THE SUPPLY OF NURSES 


To the Editor:—In the editorial entitled “The Drift Toward 
a Socialist Democracy” in THE JoURNAL, January 15, page 
156, I was somewhat surprised not to find the American 
Hospital Association mentioned specifically among the organi- 
zations responsible for “increasing the available supply of 
nurses.” I think that if you would consult the Advertising 
Council you would find that the American Hospital Association 
made a much larger contribution than some of the other organi- 
zations mentioned, both in money and effort. 


GRAHAM L. Davis, 
W. K. Kellogg Foundation, Battle Creek, Mich. 


49 


664 EXAMINATION 
DR. SZENT-GYORGYI 

To the Editor:—The notice about Dr. Szent-Gyérgyi, THE 
Journa., January 22, page 235, is inaccurate. Dr. Szent- 
Gyérgyi isolated a compound from adrenals which he called a 
hexuronic acid (Szenit-Gyérgyi, A.: Observations on the Func- 
tion of the Peroxidase Systems and the Chemistry of the 
Adrenal Cortex, Biochem. J. 22: 1387, 1928). He did not 
identify this compound with vitamin C, which was not isolated 
as such until the work of Waugh and King (Waugh, W. A., 
and King, C. G.: Isolation and Identification of Vitamin C, 
J. Biol. Chem. 97: 325, 1932). Later it was learned that the 
so-called hexuronic acid of Szent-Gyérgyi was actually vitamin C. 


Epwarp B. Vepper, Oakland, Calif. 


Medical Examinations and Licensure 


COMING EXAMINATIONS AND MEETINGS 


NATIONAL BOARD OF MEDICAL EXAMINERS 


NATIONAL BoarpD oF MEpICcAL Examiners: Parts and II. Various 
Contes. June 20-22, Sept. 12-14. Part II. April 25-26. Exec. Sec., 
. E. S. Elwood, 225 S. 15th St., Philadelphia 2. 


EXAMINING BOARDS IN SPECIALTIES 


or ANESTHESIOLOGY, INC. Written. 
F inal date for filing application is April 15. 
16-20. Sec., Dr. Curtiss B. 


AMERICAN BOAR 
ters. July 15: 
10-14 and Oct. 
New York 27. 

AMERICAN BOARD OF DERMATOLOGY AND SypuHiILo.tocy: Oral. New 
York City, April 1-3. Sec., Dr. George M. Lewis, 66 East 66th Street, 
New York 21. 

AMERICAN Boarp or INTERNAL MEpiIciINE: Oral, 
March 23-25. yy a June 1-3, Written. Oct. 17. 
filing application is ee Asst. Sec.-Treas., Dr. W. A. 
St., Madison 3 

AMERICAN ec OF NEUROLOGICAL SURGERY: 
1949. Sec., Dr. W. J. G 


Various Cen- 
Oral. April 
Hickcox, 745 Fifth Ave., 


New York City, 
Final date for 
Werrell, 1 Main 


Oral. Chicago, June 

German, 310 Cedar Street, New Haven, Conn. 

Boarp OF OBSTETRICS AND GYNECOLOGY, Inc.: Oral. 

Chicago y 8-14. Final date for filing 3 is April 1. Sec., 
Bee Titus, 1015 Highland Building, Pittsbu 


BoarD OF Oral. San March 
21-24; New York, June 1 Louis, Oct. 15-19; Boston, Dec. Sec., 
Dr. J. Beach, 56 Ivie Ra, ees Cottage, Maine. 


AMERICAN Board OF ORTHOPAEDIC SuRGERY. Part J. Various Cen- 


ters. Part II, New York ——v Jan. 1950. Sec., Dr. ‘Harold A. Sofield, 
6 N. Michigan Ave., Chicago 
AMERICAN Boarvd oF New York, May 11-14; 


Chicago, Oct. 4-7. Sec., Dr. D. M. Lierle, University Hospital, lowa City. 
AMERICAN Board OF PaTHOLOGy; Boston, April 12-13, Final date for 
filing application is March 15. Sec., Dr. Robert A. Moore, 507 S. Euclid 


Ave., St. Louis 10, Mo. 

AMERICAN Boarp oF PEpIAtRIcs: Oral. Baltimore, May 7-9. Exec. 
Sec., Dr. John McK. Mitchell, 6 Cushman Rd., Rosemont, P 

AMERICAN Boarp OF PrysicAL MEDICINE: Atlantic City, June 4-5. 
Final date for filin soofeates is March 15. Sec., Dr. R. L. Bennett, 
30 N. Michigan Blvd., cago. 


AMERICAN BOARD OF cote Surcery: Examinations are given in 
une and November of each year in e town | Rs licants. Sec., 
reas., Dr. Louis T. Byars, 400 Metropolitan Bldg., is, Mo. 
AMERICAN BOARD OF PSYCHIATRY AND + les alg te nc. December, 

New York City. Sec., Dr. F. J. Braceland, 102-110 Second Ave., S. W., 

Rochester, Minn. 
AMERICAN Boarp oF RapioL_ocy. Atlantic City, June 2-4. 

Dr. B. R. Kirklin, 102-110 Second Ave., S.W., Rochester, Minn. 
AMERICAN Boarp oF SurGERY. Written. Various Centers, March and 

tober. Final date for filing appenaeen for October examination is 
~~ Sec., Dr. J. Stewart Rodman, 225 S. 15th St., Philadelphia 

AMERICAN "Boas or UroLocy: Feb. 1950. Sec., Dr. Harry 
7935 pean Road, Minneapolis 18, Minn. 


Sec., 


BOAROS OF MEDICAL EXAMINERS 
ALaBAMA: Examination. Montgomery, June 28-30. Sec., Dr. D. G. 
Gill, S19 Dexter Ave., Montgomery. 
ARKANSAS: Little Rock, June 9-10. Sec.. Dr. L. J. Kosminsky, 
Texarkana. Eclece Little ock, June 9-10. Sec., Dr. C. H. Yo 
1415 Main St., Little Rock. 


CoLtoravo:* Endorsement, Denver., April 5. Written, June 
20-22. Sec., Dr. W. W. King, 831 Republic Bldg., Denv 

Connecticut: * Hartford, March 8-9. Secretary to the ‘Deoal Dr. 
Creighton Barker, 258 Church Street, New Haven. 

Detaware: Dover, July 12-14. Sec., Dr. J. S. McDaniel, 229 South 
State St., Dover 


DistRICcT OF ° March 14. Written 


Washington, May 9-10. Sec., Dr. hland, 4130 Municipal 
Bidg., Washington. 

Examination, Jacksonville, 26-28. Sec., Dr. 
Frank D. Gray, 12 N. Rosalind Ave., Orlando. 


AND LICENSURE 


A. M. A. 
arch 5, 1949 


Grorcia: Examination. 

Atlanta, June. Sec., Mr. R. 
Guam: Endorsement. Agana, Last Friday of each month. Sec., Capt. 

€ ir Youngkin, Dept. of Public Health, Guam, % F.P.O. San F rancisco, 
ali 

ILttinots: Chicago, April 12-14. Supt. of Registration, Mr. Fred W. 
Ruegg, Capitol Bldg., Springfield 

InpIana: Examination. Indianapolis, Sec., Board of Medical 
Registration and Examination, Dr. Paul R. Tindall, 416 K. of P. Bldg., 
Indian 

Io * Examination, 
506 Fiala Bldg., Des Moines 

Kansas: Kansas nay June “1-2, 
St., Kansas City, Kan 

Kentuc KY: Louisville, June 15-17. 
ve 620 S. 3rd St., Louisville 2. 

AINE: Portland, March 8-9 Sec., Dr. 
Portland. 

MaryLanp: Examination, Baltimore, June 21-24. Sec Lewis P. 
Gundry, 1215 Cathedral St., Baltimore. Homeopathic. ‘hiteoe June 
14-15. Sec., Dr. John A. Evans, 612 West 40th St., Baltimore. 

Massacuusetts: Examination. Boston, March 8-11. Sec., Dr. George L. 
Schadt, 413 E. ae House, Boston. 

MINNESOTA: * Minneapolis, April 19-21. 
Lowry Medical Arts Bldg., St. Paul 2. 

Mississippt: Jackson, June. 
Board of Health, Jackson. 

Missovurr: Examination, St. Louis, May 30-31 and June 8-10, Exec. 
Sec., Mr. John A. Hailey, Box 4, Jefferson City 

Montana: Helena, April 4-6. Sec., Dr. oO. G. Klein, First Nationai 
Bank Building, Helena. 

Nesraska:* Examination. Omaha, June. Dir., Bureau of Examining 
Boards, Mr. Oscar F. Humble, 1009 State Capitol Building, Lincoln 9. 

Nevapa: Carson City, May 2. Sec., Dr. G. H. Ross, 112 N. Curry 
Street, Carson City. 

New HaAmpsuire: Concord, March 10-11. Sec., Board of Registration 
in Medicine, Dr. John S. Wheeler, 107 State House, Concord. 

New Jersey: Examination. Trenton, June 21-24. Sec. Dr. E. H. 
Hallinger, 28 West State Street, Trenton 8 

New Mexico:* Santa Fe, April 11-12. Sec., Dr. V. E. Berchtold, 
141 Palace Ave., Santa Fe. 

Caro.ina: Endorsement. _ Pinehurst, 9. Examunation. 
Raleigh, June 23-25. Sec., Dr. Ivan Procter, 226 Hillsboro St., Raleigh. 

Ono: Endorsement. Columbus, April 5. Written. Columbus, June. 
Sec., Dr. H. M. Platter, 21 W. Broad St., Columbus. 

Orecon: * Endorsement. Portland, April 29-30. Examination, Port- 
ewe July. Exec. Sec., Mr. Howard I. Bobbitt, 609 Failing Bldg., Port- 
and. 


June, Atlanta and Au mene. Reciprocity. 


oleman, 111 State Capitol, yy ney 


lowa City, June 13-15. Sec., Dr. M. A. Royal, 
Sec., J. F. Hassig, 905 North 7th 
Sec., Dr. Bruce 


Adam P. Leighton, 192 State 


Sec., Dr. J. F. Du Bois, 230 
Asst. Sec., Dr. R. N. Whitfield, State 


PENNSYLVANIA: Examination. Philadelphia and ao ig July. Acting 


Sec., Mrs. B. G. Steiner, 351 Education Bldg., Harrisbur 

Ruopve Istanp:* Examination. Providence, dost 8. Chief, Mr. 
Thomas B. Casey, 366 State Office Bldg., Providence 

Souta Carouina: Examination. Columbia, June 27. 29. Endorsement. 
Columbia, March 7, April 4, May 2, June 27-28, Aug. 1, Sept. 5 and 
Oct. 3. Sec., Dr. N. B. Heyward, 1329 Blanding St., olumbia 

Soutu Daxota:* Examination. Pierre, July 19. Sec., Dr. G. J. 
Van Heuvelen, Capitol Bidg., Pierre 

TENNESSEE: * Examination. Memphis, March 23-24. Sec., Dr. H. W. 
Qualls, 1635 Exchange Bldg., Memphi 

Texas: Examination. Austin, June 16-18. Sec., Dr. M. H. Crabb. 
209 Medical Arts Bidg., Fort Wort 

Utan: Examination, Salt Lake fad Dept. of Registra 
tion, Miss Rena B. Locmis, 324 State Rie sun” Salt Lake City. 


Vircinia: Examination, Richmond, June 17-18. Reciprocity. Richmond. 
June 16. . K. D. Graves, 631 First St., S.W., Roanoke. 
N. H. Dyer, State 


WEstT Vincinta: Charleston, April 7-9. Sec., Dr. 
Capitol, Charleston 5 

Wisconsin: * Examination, Milwaukee, June 28-30. Sec., Dr. C. A. 
Dawson, Tremont Bldg., River Falls. 

Wyominc: Cheyenne, June 6. Sec., Dr. Franklin D. Yoder, Capitol 
Bldg., Cheyenne. 


* Basic Science Certificate required. 


BOARDS OF EXAMINERS IN THE BASIC SCIENCES 
Arizona: Examination. Tucson, March 15. Sec., Dr. Francis A. Roy. 
Science Hall, University ot Arizona, Tucson 

ARKANSAS: Examination, Little Rock, May 3. Sec., Mr. L. E. Gebauer, 
1002 Donaghey Bldg., Little Rock. 

Cotorapo: Examination, Denver, June 1-2. Sec., Dr. Esther B. 
Starks, 1459 Ogden St., Denver. 

District oF CotumBia: Examination, Washington, April 18-19. Sec., 
Dr. George C. Ruhland, 4130 Municipal Bldg., Washington. 

Firoripa: Examination. Gainesville, June 11. Sec., Mr. M. W. Emmel, 
University of Florida, Gainesville. 

Micuican: Examination, Detroit and Ann Avtee, May 13-14. Sec., 
Miss Eloise LeBeau, 101 N. Walnut — Lansing 

Minnesota: Examination. April une and Ou. Sec.-Treas., Dr. 
Raymond N. Bieter, 105 Millard. Hall’ niv. of Minnesota, Minneapolis. 

New Mexico: Examination. Santa Fe, March & Sec., Miss Mar- 
guerite Kilkenny, 110 W. Houghton St., Santa 

Oxtanoma: April 15. Sec., Dr. Clinton Gallaher, 813 Branift Bldg., 
Oklahoma Cit 

OrEGON: Portland, June 18, Sept. 3 and Dec. 3. Sec., Mr. Charles D. 
Byrne, State Board of Higher Education, Eugene. 

Soutn Dakota: Vermillion, June 3-4. Dr. G. M. Evans, 310 E. 
15th St,. Yankton. 

TENNESSEE: Memphis, March 21-22 and July 8-9. Sec., Dr. O. W. 
Hyman, 874 Union Ave., Memphis 3. 

Wisconsin: Madison, fect 2.. Milwaukee, June 4. Sec., Prof. W. U1. 
Barber, Ripon College, R 
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Medical Motion Pictures 


FILM REVIEWS 


The following are a series of Filmstrips prepared by the Department 
of Rehabilitation and Physical Medicine of New York University 
College of Medicine, New York. Procurable on purchase from Film- 
strips Inc., 1307 Sixth Avenue, New York. 

I. Crutch Exercises, no. 101, deals with crutch exercises. 
It explains the necessity for preliminary bed and mat exercises 
and shows in detail the six key exercises which are used with 
the patient standing on crutches close to a wall. A group of 
exercises performed away from the wall are shown, and it is 
pointed out that these exercises must be mastered before actual 
crutch walking is attempted. 

II. Crutch Walking: The Four Point Gaits, no. 102, 
shows in detail the simple four point gait and the four point 
alternate gait. 

III. Crutch Walking: The Tripod Gaits, no. 103, illus- 
trates the tripod alternate gait, the tripod simultaneous gait, 
the swing to gait and the swing through gait. 

These filmstrips show an actual patient performing each step 
in the exercise or gait which is described and at the same time 
show a written description of each step. They will be especially 
valuable for use in any department of physical medicine or in 
any rehabilitation center for training patients visually in the 
art of crutch walking. These filmstrips are highly recommended 
and should be a part of the armamentarium of every center 
where crutch walking is being taught. 


Pentothal Sodium in Obstetrics. 16 mm., color, silent, 
(1 reel), showing time thirty-four minutes. Prepared in 1947 by 
Louis M. Hellman, M.D., Associate Professor of Obstetrics, Johns 
Hopkins University Medical School, Baltimore. Produced by Mervin 
LaRue, Inc., Chicago. Procurable on loan from: Abbott Laboratories, 
North Chicago, II. 


1,073 feet 


The essential aims in achieving satisfactory obstetrical anes- 
thesia are presented. A°>summary of over 3,000 deliveries is 
illustrated by animated charts which compare the results of a 
series of patients who received intravenous thiopental sodium 
(pentothal sodium®) with a group who received gas-oxygen- 
ether anesthesia. Various factors, such as stillbirths, neonatal 
mortality and type of delivery, were compared with the two 
methods of anesthetic management. The effect of the anesthesia 
on spontaneous and operative deliveries was also presented. 
Some obstetricians may not approve the large percentage of 
forceps deliveries illustrated. They do not tell us how many 
times it was necessary to use oxygen and how near some of 
the mothers came to serious collapse. The multiplicity of 
charts was confusing, and it is suggested that a clearer presen- 
tation could be made if fewer and only the most essential charts 
be used. Animation of the charts was excellent. 

The sequence showing the preparation of thiopental solu- 
tion could be satisfactorily deleted, particularly since these 
scenes are photographically poor in comparison with the excel- 
lent photography of the rest of the film. The conditions of 
preparation of thiopental should be criticized, particularly when 
the thiopental solution may be stored for three or four days. 
The possibility of contamination of the solution is ever present 
unless sterile gloves are worn during its preparation. The total 


dosage of thiopental was shown only once and then was com-_ 


bined in a chart presenting maternal and fetal blood levels at 
various minutes following the intravenous injection. It would 
be wise to indicate more definitely the dosage, so that a clearer 
impression of the dosage range could be obtained. Although 
the text stressed the use of mask oxygen during thiopental 
anesthesia, this practice was not sufficiently demonstrated. No 
mention was made of the advantages in the use of 50-50 mixtures 
of nitrous oxide-oxygen during thiopental anesthesia in decreas- 
ing the amount of thiopental and increasing the blood oxygen 
level. 

Brief views of a multiplicity of surgical procedures were 
presented, including Rubin's test, vaginal delivery with low 
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forceps, breech or spontaneous, and abdominal delivery by 
cesarean section. The insufficient relaxation obtained from 
thiopental sodium for version and extraction was discussed. 
The immediate postoperative care of the infant was wisely 
included. One wonders whether it is necessary to put a patient 
to sleep to do a sterile vaginal examination and rupture the 
membranes or if it is necessary in order to do a dilatation 
and curettage after an incomplete abortion; certainly it is not 
necessary to do so in order to apply the Rubin test. The technic . 
after delivery shows potential contamination from holding the 
baby too close to the vulva. 

This film portrays a new method of anesthesia in obstetrics; 
however, repeated viewings are necessary to grasp the message. 
A simpler script would present its message much more force- 
fully and with less confusion in the viewer's mind. It would 
be of interest to trained anesthesiologists but might be mis- 
leading to others in its present form. 


This Way to Nursing. 16 mm., black and white, sound, 700 feet 
(1 reel), showing time twenty minutes. Prepared in 1948 at the 
Mt. Sinai Hospital, New York. Officially endorsed by the United 
States Public Health Service, National Student Nurse Recruitment 
Committee of the American Hospital Association and the National 
Committee on Careers in Nursing. Produced and procurable on 
rental or purchase from Emerson Yorke Studio, 36 West 45th Street, 
New York 19. 

This film is designed to show the theoretical and practical 
instruction in a student nurses’ course of an accredited school 
of nursing. It begins with the student nurse’s entrance to 
school and depicts her six month trial period, at the end of 
which she receives her cap. The classrooms for teaching such 
subjects as chemistry, biology, anatomy and nursing arts are 
well illustrated. The student is portrayed at the bedside of the 
patient applying her knowledge of nursing arts and also is 
shown attending patients in the outpatient clinic. The sequence 
on bed making is rather long and overdone. The dignity of the 
profession is stressed and the production is appealing without 
forcing the point. The recreational facilities and social activities 
of the school are well demonstrated. The film terminates by 
showing various fields of nursing in which a graduate may 
serve. This motion picture will be of interest to groups who 
are concerned with nurse recruitment. 


NEW MEDICAL MOTION PICTURE ADDED 
TO A. M. A. MEDICAL MOTION 
PICTURE LIBRARY 
Polio Diagnosis and Management. 16 mm., black and white, sound, 
2,290 feet (1 reel), showing time fifty-seven minutes. Prepared in 1948 
by H. J. Seddon, Professor of Orthopaedics, Oxford University, London, 
and others. Produced by Crown Film Unit, London. Procurable on loan 
(service charge $4) from: Committee on Medical Motion Pictures, Ameri- 

can Medical Association, 535 North Dearborn Street, Chicago 10, 

The major portion of this film deals with a careful review 
of the diagnostic signs of early and more advanced poliomye- 
litis. By means of well prepared charts, it illustrates the 
incidence of poliomyelitis in Great Britain, where a decided 
increase occurred since the condition was first encountered 
in 1912. 

The condition of 1 patient is followed from the time of the 
earliest symptoms until the last stage of a well planned pro- 
gram of rehabilitation, which includes the employment of 
physical medicine, psychosocial adjustment and _ vocational 
retraining in an attempt to achieve maximal function and 
adjustment of the individual and to prepare him physically, 
mentally, socially and vocationally for the fullest possible life 
compatible with his abilities and disabilities. 

It is recommended especially for general practitioners, pedia- 
tricians, orthopedists, physiatrists and neurologists who desire 
a description of the diagnostic aspects of poliomyelitis as 
related to over-all management of the disease. 

The rather unconventional use of the term “polio” in the 
title results from the fact that the idea is advanced that polio- 
myelitis and polioencephalitis can be considered as one disease. 

This is a well planned educational motion picture. The 
photography is good. 
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Current Medical Literature 


AMERICAN 


The Association library lends periodicals to members of the Association 
and to individual subscribers in continental United States and Canada 
for a period of three days. Three journals may be borrowed at a time. 
Periodicals are available from 1938 to date. Requests for issues of 
earlier date cannot be filled. Requests should be accompanied by stamps 
to cover postage (6 cents if one and 18 cents if three periodicals are 
requested). Periodicals published by the American Medical Association 
are not available for lending but can be supplied on purchase order. 
Reprints as a rule are the property of authors and can be obtained for 
permanent possession only from them. 


Titles marked with an asterisk (*) are abstracted below. 


Annals of Allergy, Minneapolis 
6:485-628 (Sept.-Oct.) 1948 


Diagnostic Cutaneous Reactions to Intradermal Injection of Natural 
and Artificial Antibody and of Antigen Prepared from Streptococci 


Isolated in Studies of Diverse Diseases. ‘ Rosenow. —p. 485. 
Trimeton in Treatment of Allergic Diseases. F. W. Wittich.-p. 497. 
A. F. Coca. 


Environmental Excitants of Idioblastic Allergy (Inhalants). 
—p. 501. 


Dust-Seal: Its Use in Avoidance of “House Dust” by Dust-Sensitive 
Persons. A. F. Coca.—-p. 506. 

Reactions to Histamine lIontophoresis in Therapy of Multiple Sclerosis: 
Preliminary Report. H. A. Abramson.—p. 

*Sensitivity to Mercurial Diuretics: Report of Case of Urticaria Due to 
Mercupurin. P. M. Gottlieb.--p. 518. 

Comparative Study of Commercial Nebulizers. G. F. Harsh.—p. 534. 

Allergic Rhinitis: Complete Dental X-Ray Examination in Search for 
Dental Foci of Infection. M. Millman.-—p. 547. 

Multiple Sclerosis—Treatment with Histamine and d-Tubocurarine. 

H. onez.—p. 550. 

Chemical Concept of Immunity. W. Suer.—p. 564. 

Clinical Observations with Thephorin—New Antihistaminic Drug.  L, 
Sternberg and J. Gottesman.—p. 

Adequate Diets in Advanced Chronic ‘Asthma. 
Shea and M. M. Harrington.-p. 572. 
*Sensitization to Petrolatum in Ointment Bases. 

S. Moss.—-p. 

Study of Atopic Eczema: 1. 
Human Dander. II. 
Simon.—p. 584. 

Ragweed Dermatitis: 
N. Francis.—p. 
Sensitivity to Mercurial Diuretics.—Gottlieb shows that 

mercurial diuretics may act as allergens, giving rise to a variety 

of clinical manifestations and even fatalities. These potent 
drugs may also produce untoward reactions by any one of sev- 
eral other mechanisms, of which may be mentioned primary 
toxicity of the mercury, especially on the heart, disturbances 
of plasma volume and fluid balance, electrolyte imbalance, 
“speed shock,” overdigitalization and renal complications. Hence, 
it is incumbent on the physicians to study each such case as 
carefully as possible in an effort to determine the cause. From 
the allergic standpoint, patch-abrasion and patch tests would 
appear to be the most informative. Fortunately, the over-all 
incidence of untoward reactions to these valuable drugs appears 
to be low. A case is reported in which generalized urticaria 
followed the fifth and sixth injections of mercurophylline. The 
causation of the eruption was confirmed by a positive patch- 
abrasion (scratch-patch test). The minute amount of the drug 
absorbed from the test site evoked a focal reaction in the form 
of further urticaria. It is recommended that the scratch-patch 
test be more extensively employed in suspected drug allergy. 


Sensitization to Petrolatum in Ointment Bases.—Levin 
and Moss direct attention to the fact that many of the patients 
with chronic dermatitis presenting themselves for allergic study 
have been under treatment for months or years. These patients 
have had many ointments prescribed, the bases of which almost 
invariably contain petrolatum. Sensitivity may be acquired 
more readily through the broken than through the normal 
skin. The conditions for the acquisition of secondary sensitivi- 
ties in cases of dermatitis are ideal; i.e., the repeated and fre- 
quent application of a substance to the broken skin over a 
long period of time. It is not surprising, therefore, that under 
these conditions sensitivity to medicaments is frequently encount- 
ered. Six cases of definite sensitivity to petrolatum or related 
substances are reported. Patch tests on normal skin for puri- 
fied petrolatum rarely elicit positive reactions. Usage tests 


G. L. Waldbott, J. J. 


S. J. Levin and Selma 


Further Observations on Allergy to 
Cutaneous Reactions to Eczema Scales. F. A. 


Therapy by Oral Route. B. J. Slater and 
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are a valuable means of making a diagnosis of petrolatum sen- 
sitivity. The results may be positive on affected sites, and 
later negative on the same healed sites. In view of the wide- 
spread use of ointment bases containing petrolatum and/or 
mineral oil for the local treatment of the allergic dermatoses, 
the possibility of sensitization to these items should be kept 
in mind. Recently the authors have encountered 4 additional 
cases of definite sensitivity to petrolatum. These patients 
were all negative to patch tests and positive to the usage tests 
carried out on the affected sites. 


Annals of Surgery, Philadelphia 
128:321-608 (Sept.) 1948 
Strictures of Common Duct. W. H. Cole, 
C. lreneus Jr.—p. 332. 


Quantitative and Qualitative Control of Bile Flow and Its Relation to 
Biliary Tract Surgery. Best.—p. 348 


J. T. Reynolds and 


Splenectomy: When Is It Indicated? Ae Lahey and J. W. Nor- 
cross.—p. 363 
i ge of a Insufficiency in Surgical Patient. F, A. Coller, 


N. Campbell and Vivian lob.—p. 379. 

Signthanone of Urine Chloride Determination in Detection and Treat- 
ment of Dehydration with Salt Depletion. K. K. Van Slyke and E. I. 
Evans.—p. 391. 

Stress, Strain and Sutures. P. B. Price.—p. 408. 

*Further Studies on Cytologic Method in Problem of Gastric Cancer. 
H. Ulfelder, Ruth M. Graham and J. V. Meigs.—p. 422. 

Anterior Resection for Malignant Lesions of Upper Part of Rectum 
and Lower Part of Sigmoid. C. F. Dixon. —p. 425. 

Significance of Protein-Bound Blood Iodine in Patients with Hyper- 
thyroidism. G. M. Curtis and R. E. Swenson.—p. 443. 

Dorsal ere. for Painful Phantom Limb. J. Browder and J. P. 
Gallagher.—p. 

Comparative Shdy of Subtotal Gastrectomy With and Without Vagotomy. 


Colp, P. Klingenstein, L. J. Druckerman and V. A. Weinstein. 

—p. 470. 
*Response to Vagotomy in Idiopathic Ulcerative Colitis and Regional 
Enteritis, C. Dennis, F, D. Eddy, H. M. Frykman and others. 


—p. 479. 

Pharmacologic Factors Influencing Collateral Respiration; Possible Rela- 
tion to ee of Pulmonary Complications. R. D. Alley and G, E. 
Lindskog.—p. 


*Studies on Use of Polythene as Fibrous Tissue Stimulant. 
and R. A. Cowley.—p. a 
Prothrombin Activity: Diagnostic Test for Early Postoperative Venous 

Thrombosis. Rachel S. Sandrock and E. B. Mahoney.—p. 521. 
*Endothelioma of Bone (Ewing's Sarcoma). B. L. Coley, N. L. Higin- 

botham and L. Bowden.—p. 533. 

Further Experiences with Peritoneal Irrigation for Acute Renal Failure: 
Including Description of Modifications in Method. H. A, Frank, 
A. M. Seligman and J, Fine.—p. 561. 

Cytologic Method in Gastric Cancer.—Ulfelder and his 
associates made a study of the most suitable technic for the 
cytologic study of the gastric contents in patients suspected 
of having cancer of the stomach. Particular emphasis has 
been placed on the method of collecting fluid. A number of 
additional openings are made in a size 14 Levine tube. It is 
introduced through the nostril; the patient is allowed to drink 
tap water to facilitate this maneuver. The stomach is then 
evacuated. This is the first specimen. One hundred cubic 
centimeters of isotonic sodium chloride solution is injected, 
the tube is clamped and the patient lies first on one side, then 
on the other, then on his face, and finally sits up or walks. 
The saline solution is partially withdrawn and reinjected several 
times during this procedure. Finally the stomach is again 
aspirated until empty. Both samples of fluid are centrifuged 
immediately, the supernatant fluid poured off, and thin smears 
made from the sediment. These are fixed and stained by 
Papanicolaou’s method. Forty-eight patients have been studied 
in this fashion. Satisfactory cellular preparations were secured 
in 45 cases. Operation has disclosed carcinoma of the stomach in 
14, and 12 of these were diagnosed correctly by this method. 
The accuracy of this method of diagnosis has increased since 
the introduction of the modifications described. 

Vagotomy in Idiopathic Ulcerative Colitis and Re- 
gional Enteritis.——Dennis and his associates sectioned the 
vagus nerves in a girl, aged 20, who previously had undergone 
removal of the entire colon and five sixths of the ileum, and 
in whom severe involvement of the remaining bowel failed 
to respond to conservative measures. Vagotomy plus revision 
of ileostomy resulted in great improvement. This result 
prompted the authors to employ vagotomy in 4 patients with- 
out other surgical therapy. After six months 3 of these 


G. H. Yeager 


V 
19¢ 


CURRENT 
patients presented normal proctoscopic findings, and the fourth 
was reported as “healed ulcerative colitis.” Of 28 patients who 
have been subjected to vagotomy since then, 25 were available 
for follow-up. Most of the clinical results have been encour- 
aging in idiopathic ulcerative colitis well as in regional 
enteritis. The response is usually best in cases in which there 
is not great loss of distensibility of the colonic wall. Patients 
with extensive fibrosis in the bowel wall, as a result of colitis, 
may take many months to improve after vagotomy. The 
mechanism by which vagal section changes the course of idio- 
pathic ulcerative colitis is unsettled. The reduction in colonic 
tone which regularly follows vagotomy would suggest that relief 
of spasm is important. It appears possible that much of the 
benefit may accrue from protection of the mucosa from the reflex 
effects of the violent emotional stress to which these patients 
are subject. 

Polythene as Fibrous Tissue Stimulant.—Yeager and 
Cowley point out that the irritating properties of cellophane 
have been utilized in obliteration of aneurysms and interruption 
of large vessels. Cellophane and cellophane-polythene (poly- 
ethylene) have been recommended because of physiologically 
inert characteristics and lack of fibrous tissue-stimulating char- 
acteristics. Clinical use is being made of a similar or related 
substance with end results that are diametrically opposed. 
Correspondence with the du Pont Company revealed that there 
is apparently some confusion in identity between cellophane 
and polythene. Polythene-du Pont is a long-chained polymer 
of ethylene. This product is polythene with less than 1 per 
cent of dicetyl phosphate. On the basis of animal experiments 
the authors believe that pure polythene does not cause a 
fibrous tissue reaction. Polythene film prepared by the “strip- 
ping process” of the du Pont Company is adulterated by dicetyl 
phosphate, which apparently is the tissue-excitant factor. The 
effects of polythene-du Pont on a diffuse dilatation of common 
carotid artery and on a fusiform aneurysm of the abdominal 
aorta are illustrative of the clinical application of the principle 
of treatment by fibrosis. After presenting the histories of these 
2 patients the authors discuss implantation of polythene-du Pont 
into the abdominal wall, having used such implants in 11 
inguinal and 4 ventral hernias. They conclude that the prin- 
ciple of tissue fibrosis offers a method of obliterating aneurysms 
and may be useful in fascial defects and recurring hernias. Con- 
flicting results regarding the use of polythene in aneurysms, 
patent ductus arteriosus and obliterative procedure are prob- 
ably due to variances in method of manufacturing the film. 
Implantation of polythene-du Pont when fibrous tissue reac- 
tion is not indicated would be most undesirable. Clinical use 
of cellophane, polythene or any other plastic requires knowl- 
edge of both the chemical and the physical characteristics of 
the product being used. 

Endothelioma of Bone (Ewing’s Sarcoma).—According 
to Coley and his associates there exists a specific type of malig- 
nant bone tumor, now designated as endothelioma or Ewing's 
sarcoma, which is a disease entity. Earlier pathologists classi- 
fied this tumor with the heterogeneous and inclusive category 
“round cell sarcoma.” The authors review the cases of Ewing's 
sarcoma observed at the bone tumor service of Memorial Hos- 
pital of New York during the thirty year period from 1918 
through 1947. They take into consideration only the histologi- 
cally proved cases, which number 91, Attention is called to the 
predominance of the male sex, the preponderance of cases in 
the age group from five to 25 years and the simulation of an 
infectious or inflammatory process as evidenced by frequent 
febrile reaction, leukocytosis and even the roentgenographic 
appearance. Sometimes it is difficult to distinguish this disease 
from osteogenic sarcoma. Securing microscopic confirmation 
prior to treatment is important because of the masking of the 
histologic picture following even small doses of roentgen ther- 
apy. In young children Ewing's sarcoma may be difficult to 
distinguish from metastatic neuroblastoma; in older children, 
adolescents and young adults, reticulum cell sarcoma of bone 
and angiosarcoma may closely resemble it. The more favorable 
prognosis of reticulum cell sarcoma of bone and its response to 
smal'er doses of roentgen rays than are required to inactivate 
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Ewing’s sarcoma make its recognition important. Treatment of 
Ewing’s sarcoma has yielded poor results. Only 3 out of 73 
patients survived five years or more. Regardless of the method 
employed, the ultimate result is practically always death from 
Widespread metastases. 


Archives of Neurology and Psychiatry, Chicago 
59:567-090 (May) 1948 


*Arteriovenous Aneurysms of Brain: 
H. Olivecrona and J. Riives.—p. 56 

“Headache: Common Symptom of Cervical Disk Lesions. 
Cases. A. A. Raney and R. B. Raney.—p. 603. 

Sociopsychologic Structure of the SS: Psychiatric Report of the Niirn- 
berg Trials for War Crimes. L,. Alexander.-p. 622. 

Metastatic Tumors of Central Nervous System. I. Intracerebral 
Metastases As Only Evidence of Dissemination of Visceral Cancer. 
C. Rupp.—p. 635. 


Prognostic Significance of Incidental Acute Somatic Disorders in the 
Course of Psychoses: Reevaluation of Five Cases Fourteen Years 
Later. A. Gordon.—p. 646. 

Arteriovenous Aneurysms of Brain.— Olivecrona and 
Riives say that among 3,206 verified brain tumors treated at 
the'r clinic, there were observed 60 cases (1.8 per cent) of 
arteriovenous aneurysms. The condition is about twice as fre- 
quent in men as in women. In 5 cases the blood supply came 
largely through branches of the external carotid artery. In 2 
cases the aneurysm was located in the distribution of the ver- 
tebral artery. In the remaining cases the blood supply came 
exclusively from branches of the internal carotid artery. The 
cardinal symptoms of arteriovenous aneurysm are epilepsy, sub- 
arachnoid hemorrhage and intracerebral hemorrhage with hemi- 
plegia. A systolic murmur was observed in only 8 cases. It is 
always present when branches of the external carotid artery 
contribute to the blood supply of the malformation. <A typical 
calcification was observed in 6 cases. Epileptic fits were not 
only the commonest initial symptom but the most constant 
symptom of all. Headache was a frequent complaint but was 
not usually characteristic. A choked disk was observed in only 
25 per cent of the cases. Mental changes were frequent. 
Encephalographic studies were carried out in most cases. The 
most frequent observation was cerebral atrophy. Sometimes the 
malformation was large enough to cause dislocation, suggestive 
of an expanding lesion. The diagnosis of an arteriovenous 
aneurysm should always be confirmed by arteriographic study, 
preferably by the percutaneous injection of iodopyracet. Both 
lateral and frontal exposures should be made. The authors 
agree with Cushing and Bailey that ligature of accessible 
arteries is useless. Decompression is rarely indicated, since 
pressure symptoms are habitually absent. Ligature of the 
carotid artery is inadvisable, because it involves the risk of 
hemiplegia and its effect on the lesion is uncertain. The choice 
lies between removing the lesion and leaving it alone. In the 
latter case roentgen treatment may be tried, even if not much 
is to be expected from such therapy. In the present series the 
aneurysm was removed in 24 cases, with 3 fatalities. One third 
of the total number of patients operated on are practically well. 

Headache a Symptom in Cervical Disk Lesions.—The 
Raneys call attention to the fact that many patients complain 
of a headache when, in reality, the discomfort is in the neck. 
Many persons subject to soreness, stiffness, aching or pain in 
the lower cervical, pectoral or brachial region decide that these 
symptoms are due to neuritis, rheumatism, arthritis or a cold 
settled in the neck. Assuming the condition to be benign, the 
patient disregards it. If, however, the discomfort later extends 
to the head, he fears that the headache is a premonitory sign 
of serious illness; he complains to his physician of the head- 
ache and may never tell him of the associated symptoms. 
Lesion of the cervical disk is one of the commonest pathologic 
conditions of the cervical portion of the spine, and one of the 
commonest symptoms resulting therefrom is headache. Head- 
ache due to pathologic cervical disk is generally associated with 
such symptoms, so that the responsible factor is suspected when 
a detailed history is obtained, and the diagnosis is established 
by characteristic physical and roentgenographic findings. In 
adults, especially, lesions of the disk are sufficiently common 
so that not infrequently they are associated with other pathologic 
processes. One must be cautious in assuming that the proved 
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pathologic disk is the only lesion present unless it suffices to 
explain all the symptoms and signs. Headaches following spinal 
puncture or head injury, for example, are aften due to lesions 
of a cervical disk. The authors present cases in which headache 
was due to a lesion of a cervical disk. 


Blood, New York 


3:1073-1212 (Oct.) 1948 
Historical Notes on Blood Platelets. L. M. Tocantins.—p. 1073. 


Role of Allergy in Pathogenesis of Purpura and Thrombocytopenia. 
F. W. Madison.—p. 


Study of Bone Marrow from 36 Patients with Idiopathic Hemorrhagic 
(Thrombopenic) Purpura. L. W. Diggs and J. S. Hewlett.—p. 1090. 
*Thrombocytopenic Purpura Complicating Gold Therapy for Rheumatoid 
Arthritis: Report of 3 Cases with Spontaneous Recovery and 1 Case 
with Recovery Following Splenectomy. S. R. Mettier, Alice McBride 

and J. Li.—p. 1105. 

Inconstancy and Variability of Vascular Fragility Test Even in Pur- 
puric Conditions. J. Roskam, C. Renard and L. Swaltie.—p. 1112. 

*Value and Limitations of Coagulation Time in Study of Hemorrhagic 
Diseases. A. J. Quick, Rene Honorato C. and M. Stefanini.—p. 1120. 

Activation of Prothrombin, with Special Reference to “Thromboplastic 
Enzyme” (Tryptase). J. H. Ferguson, B. L. Travis and E . 
Gerheim.—p. 1130. 

Effect of Intravenous Injection of Trypsin ong on Coagulation of 
Blood. H. J. Tagnon and J. P. Soulier.—p. 1161 

Fibrinolysis. Its Mechanism and Significance. R. CG. Macfarlane and 
Rosemary Biggs.—p. 1167. 

*Hemorrhagic Diathesis Associated with Presence of Anticoagulant in 
Circulating Blood. Case Report and Laboratory Studies. J. P. Soulier 
and M. Burstein.—p. 1188. 

Relationship Between Heparin Dosage and Clotting Time. L. B. Jaques 
and Ann G, Ricker.—p. 1197. 

Thrombopenic Purpura Complicating Gold Therapy.— 
Mettier and his associates point out that during the past seven 
years in the wards and outpatient department of the University 
of California Hospital, 160 patients on whom a diagnosis of 
rheumatoid arthritis had been made were given gold salt ther- 
apy. During the treatment in 4 of the patients thrombopenia 
and purpuric manifestations developed. In 3 patients there was 
a spontaneous remission and the hemorrhagic tendency dis- 
appeared in about one week's time. In the fourth patient there 
was a second occurrence of thrombopenia which persisted for 
four months and finally failed to respond to transfusion. Splen- 
ectomy was followed by a dramatic rise in the blood platelets 
and recovery of the patient. In none of the other reported cases 
of thrombopenia secondary to gold therapy had splenectomy 
been attempted. In the present case the mild hemorrhagic dis- 
turbance of four months’ duration became suddenly accelerated 
by the appearance of severe bleeding from the mucous mem- 
branes. It was felt that since the life of the patient was in 
danger splenectomy was advisable. Soon after the operation 
there was a dramtic response of the platelets which led to 
the recovery of the patient. 

Coagulation Time in Hemorrhagic Disease.—Quick and 
his associates mention the different methods that have been rec- 
ommended for the determination of the coagulation time and 
point out that this test is one of the most prone to be misinter- 
preted. On the basis of their critical evaluation of this test, they 
emphasize that the coagulation time is a measurement of the 
intrinsic power of the blood to convert fibrinogen to fibrin. It 
is an empiric test no matter how performed, and therefore in 
order to be reliable must be done on venous blood under 
strictly controlled conditions. A recommended procedure is 
outlined. The coagulation time is prolonged in hemophilia, 
hypoprothrombinemia, afibrinogenemia and heparinemia. In 
hemophilia, the coagulation time theoretically is a measure of 
the severity of the disease but practically is of limited value 
since the coagulation time may be within normal limits in some 
patients ; the prothrombin consumed in the coagulation of hemo- 
philic blood is therefore a better guide for diagnosis. The 
coagulation time in hypoprothrombinemia is relatively little 
prolonged until a drastic reduction occurs. The test is there- 
fore of no value for establishing a hemorrhagic condition in 
hypoprothrombinemia. In afibrinogenemia the blood is incoag- 
ulable. A small amount of fibrinogen restores the coagulation 
time to normal. The presence of heparin increases the coagu- 
lation time. The test is therefore useful in controlling the thera- 
peutic action of this drug. 
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Hemorrhagic Diathesis with Anticoagulant in Blood.— 
Soulier and Burstein of Paris say that the American literature 
records 3 observations of the presence of an anticoagulant in 
the blood of patients with hemorrhagic diathesis. They report 
studies on the blood of a fourth patient, in whom hemorrhagic 
diathesis was associated with the presence of an anticoagulant. 
The patient, a man aged 21, appeared to have hemophilia. The 
blood and plasma were strongly anticlotting and had a long 
clotting time. The clotting time of recalcified citrated plasma 
was greatly delayed by removing the platelets. Freezing and 
thawing of platelet-rich plasma resulted in a decided short- 
ening of the clotting time. Dilution of the plasma shortened the 
clotting, while the addition of calcium and storage of the plasma 
had no effect. The prolonged clotting time was not corrected 
by the addition of normal plasma or plasma fractions having 
antihemophilic activity. The prothrombin time was nearly nor- 
mal. Small quantities of thromboplastin were effective in short- 
ening the clotting time. The anticoagulant had no antithrombin 
activity. The “progressive” antithrombin and antifibrinolysin 
of the patient’s plasma were normal. The anticoagulant acts 
during the first phase of coagulation by inhibiting an (plasma) 
activator of prothrombin. 


Canadian Medical Association Journal, Montreal 
59: 307-402 (Oct.) 1948 
Anxiety States. D. E. Cameron.—p. 307. 
The Scientific Outlook, W. F. Shaw.—p. 311. 


Problems of the Anesthetist—-Hazards in Use of Anesthetics. H. Far- 
quharson.—p. 317, 


New Synthetic Anti-Histamine Substance Derived from Phenothiazine 
(Phenergan, 3,277 R.P.). B Halpern and Jean Hamburger. 
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Are There N utritional Problems in Canada? L, B. Pett.—p. 326. 

*Uses of Streptomycin in Urology. J. T. MacLean, E. Smith, L. Bower 
and F. Smith.—p. 328. 

Pain Syndromes of Chest Muscles: Resemblance to Effort Angina and 
Myocardial Infarction, and Relief by Local Block. Janet Travell 
and S. H. Rinzler.—p. 333. 

Care of Paraplegic Patients in General Hospitals, E. Rogers.—p. 338. 

Surgical Treatment of Intravenous Clotting. H. M. Elder.—p. 343. 

Asymptomatic Minimal Pulmonary Tuberculosis: Assessment of Status: 
Results or Supervision and Treatment. H. E. Burke and J. L. 
Parnell.—p. 348, 


Acute Pancreatic Edema. W. E. Austin.—p. 354. 
Congenital Atresia of Nasolachrymal Duct. N. W. Woywitka.—p. 357. 


Present Status of Gold Therapy in Rheumatoid Arthritis. H. P. 
Wright. 


9, 

Experiences in Periodic Health Work. H. M. Harrison.—p. 363. 

Oral Use of Streptomycin and Succinylsulfathiazole in 
Ureterointestinal Transplant.—According to MacLean and 
his associates, Morton has shown that the floral content of the 
bowel can be reduced by the oral administration of streptomycin 
to an exceedingly low level, and in many cases no growth was 
obtained after administration on culture of the stool. To achieve 
this, preparation of the bowel is commenced one week prior to 
operation by giving succinylsulfathiazole orally. In addition, 
streptomycin, 4 Gm. daily, is given orally (in orange juice), 
commencing three days prior to operation. The authors have 
used this technic in 3 cases of ureterointestinal transplants in 
which 4 operations were done. Cultures taken from the bowel 
when it was opened at operation showed no growth in 1 case 
and very light growth of the usual flora on three occasions 
in the remaining 2 cases. The author believes that by pre- 
operative preparation of the bowel with succinyisulfathiazole 
and streptomycin orally, the bacteriologic flora can be reduced 
to a nonpathogenic level at the time of operation. Contamina- 
tion of the peritoneal cavity, if it should occur, is then of neg- 
ligible significance. 


Cancer Research, Baltimore 


8:1-48 (Jan.) 1948 
Hodgkin’s Disease—(Part 1) 1832-1947. H. A. Hoster and Mary B. 


Dratman.—p. 1. 
8:49-96 (Feb.) 1948 


Hodgkin's Disease—(Part I1) 1832-1947. H. A. Hoster and Mary B. 
Dratman.—p. 49. 

Changes in Heat Coagulation of Plasma from Cancer Patients. M. M. 
Black, I. S. Kleiner and H. Bolker.—p. 79. 

Incidence of ee Sarcomas in Alloxan- — Rats, 
W. F. Dunning, M. R. Curtis and C. E. Friedgood.—p. 8 
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Delaware State Medical Journal, Wilmington 
20: 213-232 (Oct.) 1948 


The County Medical Society and General Practitioner, H. S. Riggin. 
—p. 213. 


Clinical Significance of Hemoptysis in Chronic Nontuberculous Dis- 
eases of Chest. G. A. Beatty.—p. 
*Patent Ductus Arteriosus: Report of Infected Case with Surgical Cure. 
A. H. Clagett Jr.—p. 223. 
Case of Utero-Placental Apoplexy in Elderly Primagravida. O. N. 
Stern.—p. 226. 
Vexed Relations Between Hospitals and Specialists. E. Hess.—p. 229. 
Patent Ductus Arteriosus.—Clagett reports the case of a 
girl, aged 19, whose infected patent ductus arteriosus was suc- 
cessfully operated on. The lesion was infected with Strepto- 
coccus viridans. Five days after admission to the hospital 
intensive penicillin therapy was begun. Approximately 1,000,000 
units was given daily for six days by continuous intramuscu‘ar 
drip in the anterior thigh muscles. Total dosage was 5,340,000 
units. The temperature became normal twenty-four hours after 
the penicillin was begun. Carinamide, 3 Gm. every three hours 
by mouth, was started two days after penicillin was begun 
in an attempt to produce higher penicillin levels in the serum. 
After taking 52 Gm. of carinamide, the patient vomited once, 
retained the next dose, vomited the next dose, and then took 
two final doses of 3 Gm. each. She then had received a total 
dosage of 64 Gm. in forty-eight hours. The drug was dis- 
continued at this time because of a temperature rise to 104.4 F. 
It was felt that this was a drug reaction. At operation a patent 
ductus arteriosus was found, was ligated and divided. A flap 
of free pleura was sutured between the two ends of the divided 
ductus. Penicillin was continued postoperatively, 100,000 units 
every two hours (intramuscularly) for six days and then 30,000 
units every three hours for two days. This patient has been 
followed over one year and has been asymptomatic and afebrile. 


Endocrinology, Springfield, Il. 
43:193-274 (Oct.) 1948. Partial Index 


Effects of Estrogen on Mammary Structure of Adrenalectomized and 
Thiouracil Castrate Rats. R. F. Johnston and J. F. Smithcors.—p. 193. 

Further Study of Essentiality of Adrenal Cortex in Mediating the 
Metabolic Effects of Adrenocorticotrophic Hormone. D. J. Ingle, 
Mildred C. Prestrud and Choh Hao Li.—p. 202. 

Alteration of Estrual Cycle in Sheep by Use of Progesterone and Its 
Effect Upon Subsequent Ovulation and Fertility. R. H. Dutt and 
L. E. Casida.—p, 208. 

Effect of Growth Hormone on Nitrogen Excretion and Body Weight of 
Adult Female Rats. J. E. Whitney, L. L. Bennett, Choh Hao Li and 
H Evans.—p. 237. 

Effects of Pituitary Adrenocorticotropic Hormone on Intact Rat, 
Special Reference to Cytochemical Changes in Adrenal 
Grace E. Bergner and Helen W. Deane.—p. 240. 


Georgia Medical Association Journal, Atlanta 
37:369-402 (Oct.) 1948 
Some of Georgia’s Medical Problems. E. H. Greene.—p. 369. 
*Streptomycin in Therapy of Granuloma Inguinale: Report of 100 Cases, 
C. H. Chen, R. B. Greenblatt and R. B. Dienst.—p. 373. 
Streptomycin and Tuberculosis. C. C. Aven and J. S. Cruise.—p. 376. 
*Treatment of Influenzal Meningitis with Streptomycin and Sulfadiazine. 

J. Yampolsky and J. P. Jones.—-p. 379. 

Severe Pyelonephritis Complicating Pregnancy: 

Bailey and C. A, Fort.—p. 382. 

Cancer Commission, Medical Association of Georgia. 

—p. 387. 

Streptomycin in Granuloma Inguinale.—Chen and his 
co-workers treated 100 patients, 65 men and 35 women, with 
laboratory proved granuloma inguinale, by intramuscular admin- 
istration of streptomycin dissolved in distilled water containing 
20 to 30 per cent of a 1 per cent solution of procaine hydro- 
chloride. Sixty-seven of the patients had been treated before 
with some forms of antimonial preparations, but had not been 
benefited permanentiy or at all. The remaining 33 patients 
had not received any specific medication prior to admission. All 
the patients were arbitrarily divided into three groups regardless 
of their duration of disease and previous medication. Thirty- 
two patients were treated six to sixty-two days with a daily 
dose of 0.3 to 2.0 Gm. of streptomycin. Sixty-one patients were 
treated with a uniform dosage schedule of 4 Gm. per day for 
five days. The remaining 7 patients, who had extensive lesions, 
were treated with 4 Gm. per day for six to ten days. In all 
cases the antibiotic was administered in divided doses every 
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the drug by mouth it was given subcutaneously. 
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four hours. Results showed that streptomycin so far constitutes 
the best treatment for granuloma inguinale. It is effective even 
in small dosage, though recurrences are more frequent and there 
is danger of creating streptomycin resistance, as in 2 of the 
authors’ cases. The optimum daily dosage probably is 4 Gm. 
in divided doses. For average cases of granuloma inguinale a 
five day course is generally sufficient to effect a cure with 
disappearance of Donovan bodies and complete healing of the 
lesions with depigmented cicatrization in one to two weeks. For 
patients with extensive lesions or in whom clinical and micro- 
scopic responses are not so prompt, a ten day course is prob- 
ably to be preferred. 

Streptomycin and Sulfadiazine in Influenzal Menin- 
gitis.—Yampolsky and Jones treated a great number of patients, 
mostly children below 3 years of age, who had influenzal menin- 
gitis, due to Hemophilus in 95 per cent of the cases, with 
sulfadiazine and streptomycin alone, eliminating Alexander's 
rabbit serum. Sulfadiazine was given in a dose of 1% grains 
per pound (0.22 Gm. per kilogram) of body weight per day for 
approximately seventeen days. If the patient could not take 
One gram of 
streptomycin dissolved in 8 cc. of water was administered daily 
in eight divided doses of 1 cc. every three hours by intramus- 
cular route for four to seven days, according to the seriousness 
of the illness. At the same time 30 mg. of the drug was 
given intrathecally for the same number of days. Except where 
spinal block was present and where streptomycin had to be 
given intrathecally, both by the lumbar route and through the 
cistern, the patients usually recovered and patients, no matter 
how young, got well without residual symptoms. 


Illinois Medical Journal, Chicago 
94:209-276 (Oct.) 1948 


*Treatment of Influenzal Meningitis. A. Levinson.—-p. 227. 

Management of bor. L. A. Calkins.—p. 231. 

*Studies in Oral Administration of Penicillin. ILI. 
Treatment of Pneumococcic Pneumonia. I. F. 
J. R. Hughes and J. R. Peffer.—p. 235 

Routine Technic of a Typical Rhinoplasty. 
Syracuse.—p. 242. 


Oral Penicillin in 
Volini, W. Hoffman, 


S. Fomon and V. R. 


Role of Developmental Diagnosis in Pediatrics. Catherine S. Ama- 
truda.—p. 25 
Constitutional Emotional and Cultural Factors Producing Mental 


Deficiency. H. Neuer.—p. 255. 

Influenzal Meningitis.— At the Cook County Hospital, 
during the period of 1942 to 1948 Levinson treated 60 children 
with influenzal meningitis. Six children given sulfonamide com- 
pounds alone died. Of 12 patients given sulfonamide compounds 
and serum 6 died. Of 9 patients given sulfonamide compounds, 
serum and penicillin only 1 died. One of 2 patients who were 
given sulfonamide compounds and penicillin died. Twelve patients 
received streptomycin, sulfonamide compounds, penicillin and 
serum, and 3 of them died. There was not a single fatal case 
in 17 patients who were treated with streptomycin and sulfa- 
diazine. Two patients given streptomycin alone survived. Three 
hundred thousand units of streptomycin every six hours by 
intramuscular route for seven days proved of definite value in 
the treatment of influenzal meningitis and should replace all 
other types of treatment, but whether it can be used alone or 
should be combined with sulfonamide compounds time will tell. 
At present the author advises treating all patients with strepto- 
mycin combined with sulfadiazine in spite of the fact that 2 
patients recovered on streptomycin alone. Sulfadiazine may be 
given intravenously beginning with an average of 3 grains of 
sodium sulfadiazine per pound (0.44 Gm. per kilogram) of body 
weight in twenty-four hours. It should be reduced gradually 
to 1 grain per pound (0.15 Gm. per kilogram) and as soon as 
possible should be given by mouth. Treatment with sulfadiazine 
should be continued for five days after the streptomycin is dis- 
continued. 

Oral Penicillin in Pneumococcic Pneumonia. — Volini 
and his co-workers treated 48 patients, 31 aged less than 50 
and 17 aged over 50, who had the severe type of pneumonia, 
with penicillin by mouth. A primary dose of 200,000 units was 
given shortly after admission to the hospital, and one tablet 
containing 100,000 units was then administered every three 
hours day and night. The average total dose was 4,410,000 
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units, and the average duration of treatment was 5.8 days. 
Adequate therapeutic levels against pneumococci were demon- 
strated by penicillin assay of the blood. No attention was paid 
to the time relationship of penicillin administration to food intake. 
Specific buffering agents were not employed. There were 3 
deaths in this series, 6.3 per cent in all and in the typed pneu- 
mococcic group 7.6 per cent. This is much less than the total 
death rate reported in patients with pneumonia who were 
treated with sulfathiazole, sulfadiazine and sulfamerazine. The 
major deterrent to oral penicillin therapy in the indicated dosage 
is the cost of this medication. The severity of the infection has 
been observed to have slight relation to the dosage of the drug 
required, providing therapeutic blood levels are maintained. 
The sensitivity of the pneumococcus to penicillin is marked and 
is the determining factor in dosage. Bacteremia responds to the 
dosages advised. Complications such as meningitis, empyema 
and acute bacterial endocarditis are refractory to almost any 
dosage and usually require local or topical administration. 
Atypical pneumonias should be given therapy like that for 
pneumonias of pneumococcic causation. The oral treatment of 


pneumonia by penicillin in the dosage and by the methods - 


described proved as satisfactory as, if not superior to, treatment 
with sulfonamide compounds and almost the equal of parenteral 
penicillin treatment. 


Iowa State Medical Society Journal, Des Moines 
38: 435-406 (Oct.) 1948 


Relationship Between Ocular Disorders and Thyroid Dysfunction, 
Braley.—p. 

Factors in Development and Growth of Children’s Personalities. 
Graves.—p. 437. 

Abdominal Surgery in Childhood. M. T. Bates.—p. 

Rhinoplastic Surgery--Some General Considerations. 
and D. M. Lierle.--p. 443. 

Rupture of Liver Abscess into Hepatic Vein Causing Sudden Death: 
Report of Case. C. A. Jacobs, J. S. St. Onge, A. C. Starry and 
M. P. Summers.—p. 447. 


38 :467-508 (Nov.) 1948 

Uses and Limitations of Streptomycin in Tuberculosis. 
and Marjorie M. Pyle.—p. 467. 

Chemotherapeutic Agents in General Surgery. F. R. Peterson.—p. 471. 

Antibiotics in Internal Medicine. E. L. DeGowin.—p. 474. 

Use of Antibiotics in Treatment of More Common Urinary Tract Infec- 
tons. R. H. Flocks.—p. 477. 

Cancer of Left Side of Colon. G. C. Blome.—p. 479. 

Business Side of Medicine: Train Your Office Staff. V. F. 
—p. 481. 
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Journal of Bone and Joint Surgery, Boston 
30-A:541-804 (July) 1948. Partial Index 


Hamstring-Tendon Transplantation for Relief of Quadriceps Femoris 
Paralysis in Residual Poliomyelitis: Follow-Up Study of i34 Cases. 
R. Schwartzmann and C, H. Crego Jr.—p. 541. 
Internal Fixation for Lumbosacral Fusion. D. King. —p. 560. 
Muscular Torticollis. F. A. Chandler.—p. 566 
Bone and Cartilage Debris in Synovial Membrane: 
Early Diagnosis of Neuro-Arthropatihy. 
*Bone and Joint Changes in Hemophilia: 
So-Called Hemophilic Pseudotumor. 
—p. 589. 
Coxa Plana. M. B. Howorth.—p. 601. 
Experimental Intervertebral-Disk Lesions. J 
621, 


Its Significance in 
T. Horwitz.—p. 

with Report of Cases of 
R. K. Ghormley and R. S. Clegg. 


. A. Key and L. T. Ford. 


Aseptic Necrosis in Gaucher's Disease. A. M. Arkin and A. J. Schein. 
—p. 631. 

Coexisting Myeloma and Paget's Disease Bone Treated with 
Stilbamidine. Reich and A. E. Brodsky.—p. 

*Cup Arthroplasty o Hip. W. H. Bickel and F. S. "Babb. —p. 647, 

*Evaluation of Penicillin Therapy in Acute Hematogenous Osteomyelitis. 
W. A. Altemeier and C. L. Wadsworth.—p. 657. 

Acute Hematogenous Osteomyelitis: Study of Treatment. I. W. 
Nachlas and H. R. Markheim.—p. 673. 

Normal Flexibility According to Age Groups. H. O. Kendall and 
Florence P. Kendall.—-p. 690. 

Evaluation of Certain Non-Operative Methods Used in Treatment of 
Cerebral Palsy. H. E. Hipps.—p. 695. 

Fracture-Dislocation of Hip Joint: Nature of Traumatic Lesion, Treat- 
ment, Late Complications, and End Results. M. R. Urist.—p. 699. 
Fractures of Talus. M. B. Kleiger.—p. 735. 

Study to Determine Angle of —— of Neck of Femur. 
Kingsley and K. L. Olmstead.—p. 
Reconstruction of the Elbow Joint. 


E. Parnall.—p. 752. 

Bone and Joint Changes in Hemophilia.—Ghormley and 
Clegg say that in a series of 76 patients with hemophilia exam- 
ined at the Mayo Clinic, 44 showed evidence of pathologic 
changes in the bones or joints. Weight-bearing joints were 
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involved more frequently than non-weight-bearing joints, and 
the knee was involved about twice as often as any other joint. 
Ten of the 44 patients with hemarthrosis had single joints 
involved, while the other 34 had multiple joints involved. The 
authors report the histories of 6 patients with unusual bone 
lesions. In 4 the femur was involved, in 1 the thumb and in 
1 the olecranon. These 6 cases seem to be examples of the 
so-called hemophilic pseudotumor. It was impossible to deter- 
mine whether these hematomas were extensions of the hemor- 
rhage from a neighboring joint or were subperiosteal or 
intramedullary in their origin. The case of the physician, which 
was followed over the longest period, seems to indicate that 
the hemorrhages were intramuscular and subperiosteal and 
caused destruction of the bone more by pressure erosion than 
by any other action. It is impossible to state whether or not 
there may be any “chemical effect,” as postulated by Reinecke 
and Wohlwill. It would seem reasonable to conclude that these 
pseudotumors may arise, first, from hemorrhages originating in 
the joint, extending along the bone to produce pressure erosion ; 
second, from subperiosteal hemorrhages, which first lead to 
formation of new bone and later to absorption and destruction 
of bone, and, third, from cortical or medullary hemorrhage, 
which may lead to cystic changes and later may destroy the 
bone or lead to fracture and further hemorrhage. It is impor- 
tant to be able to recognize the condition early enough so that 
the destructive changes may be kept under control. 

Cup Arthroplasty of Hip.—Bickel and Babb say that a 
total of 274 hips in 233 patients were subjected to cup arthro- 
plasty at the Mayo Clinic between 1939 and 1945, and a com- 
plete follow-up of this group has now been made. Patients who 
were advised to have cup arthroplasty were having sufficient 
pain so that they demanded operative intervention for its relief. 
Many patients who felt that they were having sufficient distress 
to warrant an operation were advised to pursue conservative 
treatment. This consisted in limited activity, reduction of 
weight, use of a cane or crutch, physical therapy and the taking 
of acetylsalicylic acid. Patients who had wunilateral disease 
of the hip and whose occupations required heavy manual labor 
were advised to have arthrodesis of the hip. For cup arthro- 
plasty the authors employed mainly the technic advocated by 
Smith-Petersen. When the acetabulum was too shallow for 
the cup, it was either reamed out or supplemented by a shelf 
to allow room for a freely movable cup. In cases in which 
ankylosis was nearly complete and a deep acetabulum was 
present, a portion of the head of the femur was left in the 
acetabulum to make it more shallow. The result was considered 
to be very good when the patient had no pain, could walk up 
and down stairs, tie his shoes and walk without assistance and 
without a noticeable limp. A good result was considered when 
the patient had little or no pain, could walk up and down 
stairs and could walk without assistance or with the help of a 
cane. Patients were considered to have a fair result when they 
were satisfied that improvement had been obtained and pain 
was less severe than before operation. The poor results were 
those in which the condition was not improved. Results were 
poor in slightly more than a fourth of the patients. The greatest 
percentage of good and very good results were obtained among 
patients of middle age, with a tapering off in the younger and 
older ages. The females did slightly better than the males, 
probably because the males use their hips for heavier work 
than do females. The authors say that those opposed to cup 
arthroplasty will focus their attention on the percentage of poor 
results. It must be remembered, however, that the patients were 
severely disabled before operation and that the percentage of 
salvaged persons far outweighs the percentage of those who 
have been made no better. Vitallium® cup arthroplasty of the 
hip is a procedure which offers relief from pain, increased 
motion and correction of deformity to many patients. 

Penicillin Therapy in Acute Hematogenous Osteomye- 
litis.—During the past four years Altemeier and Wadsworth 
studied 71 cases of acute hematogenous osteomyelitis in which 
treatment with penicillin was employed. Recognition of the 
disease must be on the basis of clinical signs and symptoms, 
without help from the roentgen ray, at the time whefi penicillin 
therapy can be expected to give excellent results in the majority 
of instances. In case of doubt, penicillin therapy should be 
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started and continued until a diagnosis has been made. A dose 
of at least 20,000 units of penicillin should be given intramuscu- 
larly or intravenously, and repeated every two or three hours 
for at least seven days after the signs of infections are well 
under control. In severe infections, doses of 50,000 to 100,006 
units may be given at the same interval until a clinical response 
has been obtaitied. A total dosage of at least 2,000,000 or 
3,000,000 units, administered over a period of three or more 
weeks, seems adequate in most instances. Emergency surgical 
intervention is usually unnecessary, and conservative surgical 
procedures may be postponed until the infection has been con- 
trolled. However, large soft-tissue abscesses should be incised 
and drained early. During the acute phase of the infection, 
immobilization of the involved area is recommended for at 
least three weeks. Further immobilization is indicated in 
instances in which decalcification and rarefaction of the bone 
become considerable. Supportive therapy with blood trans- 
fusions, fluids, electrolytes and oxygen is indicated. Serial 
roentgenograms are recommended at intervals of one week 
during the early stages of the disease and at intervals of one 
month during later phases. The immediate results of penicillin 
therapy were striking. All but 1 of the 71 patients recovered; 
in the 1 exception, the patient was admitted to the hospital in 
a moribund condition. The return to function of the extremity 
was much more rapid than with previous forms of treatment. 
The results of penicillin therapy seemed to vary with the dura- 
tion of the disease at the time the treatment was begun, with 
the dosage used and with the severity of the infection. 


Journal of Clin. Endocrinology Springfield, Ill. 
8:813-894 (Oct.) 1948 


*Use of Radioiodine in Treatment of Exophthalmic Goiter. S. F. 

F. R. Keating Jr., Marschelle H. Power and others.—p. 813. 

Effect of Total Thyroidectomy on Function of Metastatic Thyroid 

Comeer. R. W. Rawson, L. D. Marinelli, B. N. Skanse and others. 
826. 

Relationship of re to Myasthenia Gravis. D., 
and J. L. Parnell.—p. 

Androgens and Renal avn ll Effect of Testosterone Propionate in 
Uremia Due to Cholera. E. Henderson, H. Seneca, Girgis Abd El 
Messih and M. Weinberg.—p. 851 

Propylthiouracil in Treatment of Toxic Goiter. W. S. Reveno.—p. 866. 

*Suppression of Lactation with Ethinyl Estradiol. D, B. Gershenfeld 
and J. K. Perlmutter.—p. 875. 

Comparative Effect of Synthetic Estrogenic eee on Postpartum 
Breast. J. C. Dunlap and A. W. Diddle.—p. ‘ 

Radioiodine in Exophthalmic and his 
co-workers treated 40 patients with exophthalmic goiter, 13 men 
and 27 women between the ages of 30 and 73 years, with radio- 
iodine. Twenty-eight of the patients had recurrent exophthalmic 
goiter and from one to four attempts had been made to control 
the disease by surgical resection. Unilateral paralysis of the 
vocal cord was present in some of the patients. Seventeen 
patients had serious heart disease. Twenty-seven patients 
obtained good results, 8 fair results and 5 poor results from 
a single dose of I'%!. Patients who obtained good results 
received an average dose of 242 microcuries per gram of 
thyroid tissue; those who obtained fair results, 239 micro- 
curies per gram, and those who had poor results, 151 micro- 
curies per gram. It would seem that an average dose of more 
than 200 microcuries per gram of thyroid tissue should be tried 
in cases in which an attempt is made to control the disease 
with a single dose. It is apparent that some patients treated 
this way will need a second dose of I'*! to control the disease. 
Some patients have needed much less than 200 microcuries per 
gram of thyroid tissue and doses considerably larger have failed 
to bring the disease of others under control. This suggests 
that there may be great individual variability in the sensitivity 
of different thyroid glands to radiation. The incidence of both 
myxedema and of recurrence of exophthalmic goiter after 
treatment was much higher in this series of patients treated 
with I'5! than among patients treated surgically. Much more 
experience is needed before one can have confidence in the 
accuracy of estimated doses. Thus far no serious reactions 
were noted by any of the patients treated with ['*!, 
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Effect of Estrogen on Lactation.—Gershenfeld and Per!- 


mutter report 501 women who were delivered at the Newark 
Beth Israel Hospital and who did not nurse. In 238 of these 
women lactation was suppressed by administering 1.5 mg. of 
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ethinyl estradiol daily in three equally divided amounts; this 
regimen was started on the day following delivery and was 
continued for the duration of the hospital stay, which varied 
from six to nine days. One hundred and twenty-eight non- 
nursing mothers formed a control series. In them the sub- 
sequent pain and engorgement of the mammary glands were 
treated by the administration of 200 mg. of camphor mono- 
bromate capsules four times daily, limitation of fluids, saline 
purgation and tight breast binding. During the hospital stay 
of the puerperal women pain and engorgement in the breast 
were most effectively relieved in those who received ethinyl 
estradiol, whereas the camphor regimen with other supportive 
therapy was highly ineffectual during the same period. There 
was no increase in the amount of blood in the lochia while 
under this estrogen medication and the number of instances of 
recognizable withdrawal bleeding was so small as to be negli- 
gible. On release from the hospital the women who were given 
ethinyl estradiol showed the highest percentage of continued 
difficulty at home with free leakage of milk, breast engorgement 
and pain, as compared with that of the group treated with 
camphor medication and supportive therapy, and even with 
that of the group of 101 nonnursing mothers who did not receive 
any treatment during their hospital stay. Difficulties experi- 
enced by the nonnursing mothers after omission of ethinyl 
estradiol could be reduced to a minimum if this medication 
were available to them after leaving the hospital. When it was 
not available, the regimen of camphor with supportive treatment 
appeared to be more successful in this respect only. 


Journal of Immunology, Baltimore 


60: 181-302 (Oct.) 1948 

*Cholera Immunization. E, Singer, S. H. Wei and S. H. Hoa.—p. 181. 

Studies in Dysentery Vaccination. IVY. Primary Vaccination in Children 
with Monovalent Vaccines of Shigella. M. L. Cooper, J. Tepper and 
Helen M. Keller.—p. 189. 

Quantitative Studies of Complement Fixation. II. Fixation of Com- 
plement in Reaction Between Type III Pneumococcus Specific Poly- 
saccharide and Homologous Antibody. A. G. Osler, M. M. Mayer 
and M. Heidelberger.—p. 205. 

Effect of Certain Enzyme Inhibitors on Activity and Growth of Psitta- 
cosis Virus. T. E. Burney and O. J. Bolub.—p. 213. 

Serologic Relationships Between Five Cultured Strains of Supposed 
T. Pallidum (Noguchi, Kroo, Nichols, Reiter and Kazan) and Two 
Strains of Mouth Treponemata. H. Eagle and F. G. Germuth Jr. 
—p. 223. 

Effect of Roentgen Irradiation on Antibody Formation 
C. G. Craddock Jr. and J. S. Lawrence.—p. 241. 

Immunochemical Studies on Tobacco Mosaic Virus. V. Serologic Rela- 
tionship to Aucuba and J14D1 Strains. S. Malkiel.—p. 255. 

Inhibition of Anti-Trypanosomal Activity of Arsenoso Compounds and 
Acridines by Esters and Amides of Organic Acids. W. L. Schleyer 
and R. J. Schnitzer.—p. 265. 

Anaphylaxis in the Fish. N. B. Dreyer and J. W. King.—p. 277. 

Use of Synthetic Medium as an in Vitro Test of Possible Chemothera- 
peutic Agents Against Gram-Negative Bacteria. Doris McKenzie, 
Marilyn Stadler, Jane Boothe and others.—p. 283. 

Comparison of Mouse-Protective Tests and Chick-Protective Tests of 
Over 600 Chemicals Against Pasteurella Multocida. P, Little, 
G. DeMello, J. Tanzola and Y. Subbarow.—p. 295. 

Mouse-Protective Test as Means of Determining Inhibitory Effect of 
Chemicals on Vibrio Cholera, P. Little and Y. Subbarow.—p. 299. 


Cholera Immunization.—Singer and his associates com- 
pared the effectiveness of cholera vaccines which were prepared 
by different methods and tested the efficacy of different routes 
of administration. One strain of Vibrio cholerae which was 
isolated in Nanking during the epidemic of 1946 was used for 
the preparation of the vaccines. The strain was passed through 
2 mice before being used for the preparation of vaccine. It was 
then grown on beef extract agar, the growth was washed in 
isotonic solution of sodium chloride and the suspension was 
passed through sterile filter paper. After that it was treated in 
one of various ways. Experiments were performed on different 
groups of men. From the result of this study the deduction 
may be drawn that heating to 50 C. and treatment with formal- 
dehyde or alcohol produce vaccines of approximately equal 
potency as judged by the agglutinin-response of human subjects. 
Heating the vaccine to 100 C. seemed to increase its anti- 
genicity, resulting in a better antibody response of the immun- 
ized men. Intracutaneous vaccination appeared to be more 
effective than subcutaneous injections; it was, however, in some 
instances followed by abscess formation, which, although insig- 
nificant in extent and not accompanied by discomfort, should 
be considered as contraindicating its general application. 
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Journal of Infectious Diseases, Chicago 
83:101-206 (Sept.-Oct.) 1948 


Relationship of Biologic Defense Mechanisms to Antibiotic Activity of 
Penicillin: II. Modifying Influence of Penicillin on Histopathologic 
Pattern of Pneumococcus Infection in Normal and Debilitated Rats 
and Guinea Pigs. O. K. Skinsnes.—p. 101. 

Studies on Antibacterial ~~. Extracted from Normal Tissues. 
W. L. Bloom and F. G. Blake.—p. 116. 

Study of Bactericidal Activity in Vitro of Certain Glycols and Closely 
Related Compounds. O. H. Robertson, Elizabeth M. Appel, T. T. 
Puck and others.—-p. 124. 

Studies on Rheumatic Fever: Observations on Tonsillar Carriers of 
Hemolytic Streptococci; Effect of Tonsillectomy and Administration 
of Penicillin on Rheumatic and Nonrheumatic Fever Patients. H. G. 
Nelson and athers.—p. 138. 

Enteric Infections in Chimpanzees and Spider Monkeys with Special 
Reference to uy Resistant Shigella. Mildred M. Galton, 
R. B. Mitchell, Clark and A. H. Riesen.—p. 147. 

Isolation of LCM Yuws in an Effort to Adapt Poliomyelitis Virus to 

odents. H. A. Wenner.—p. 155. 

Role of Spleen and Lymphoid-Macrophage System in Quinine Treat- 
ment of Gallinaceum Malaria: I. Acquired Immunity and Phago- 
cytosis. W. H. Taliaferro.—p. 164. 

Id.: II. Blood Levels. W. 

| Enzyme Systems: I. Inhibition of Hyaluronidase by Serum 
in Poliomyelitis. D. Glick and F. Gollan.—p. 200. 


H. Taliaferro and F. E. Kelsey. 


Journal-Lancet, Minneapolis 
68 : 383-410 (Oct.) 1948 
*Diagnosis and Pitfalls in Diagnosis of Poliomyelitis. A. F. Abt.—p. 383. 
Abdominoperineal Proctosigmoidectomy: Its Complications and Sequelae. 
1. E. Bacon and G. D. Vaughan.—p. 389. 
Treatment of Epilepsy. R. B. Tudor.—p. 391. 
*Acute Poliomyelitis Treated with Thermal Antibody. 
amine Findings Among College Students, 
and Martha R. Westerberg.—p. 398. 
Management of the Allergic College Student. 

Aaron.—p. 401. 

Diagnosis of Poliomyelitis.—Abt distinguishes three broad 
clinical types of acute anterior poliomyelitis; namely, abortive, 
nonparalytic and paralytic poliomyelitis. Neither a clinical nor 
a laboratory diagnosis can be made for the abortive type of 
poliomyelitis, because in this systemic phase of the disease a 
single symptom or combination of any symptoms may be the 
forerunner of any acute infection. There is no involvement of 
the central nervous system at this stage of the disease, and 
therefore lumbar puncture will reveal a normal spinal fluid. 
Nonparalytic poliomyelitis may be diagnosed from history, 
symptoms and clinical signs and spinal fluid changes even 
though no paresis or paralysis develops, particularly in those 
cases which occur during a season of the year in which polio- 
myelitis is known to be prevalent and during epidemic periods. 
Such cases were common in Illinois during the summer and fall 
of the 1947 season. This second stage of the disease involves 
the central nervous system, and in addition to the general 
symptoms of fever, headache, anorexia, nausea and vomiting 
there may be stiffness of the neck and of the back. The most 
indicative signs for diagnosis are the spine sign (ventral 
flexion) and the head drop. If both these signs are absent, a 
positive diagnosis will probably not be made. If one or both 
are present with characteristic spinal fluid changes, a positive 
diagnosis should be relatively easy. If paralysis occurs, it 
usually develops on the second or third day of this phase of 
the disease. Pain, diminution or loss of the deep reflexes and 
weakness or twitching of muscle groups may be premonitory 
signs of approaching paralysis. Only a rapid method for virus 
identification could positively indicate whether many of the 
cases seen in Illinois this fall were actually due to the polio- 
myelitis virus or to such other known viruses such as that of 
St. Louis encephalitis, equine encephalomyelitis, a different 
strain of poliomyelitis, or a new and unknown virus. Until a 
rapid method for virus culture is obtained, only a presumptive 
and not a positive diagnosis of such cases may be made. 

Thermal Antibody Treatment of Poliomyelitis.—Rappa- 
port treated 20 consecutive cases of acute poliomyelitis in 14 
boys and 6 girls between the ages of 24% and 16 years with 
thermal poliomyelitis antibody. It was given intramuscularly 
into the lateral aspect of the thigh. Eight patients received 
15 cc. each, 2 received 22 cc. each, one received 25 cc., 8 received 
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30 ce. and 1 received 40 cc., the dose varying with the severity 
of the illness and somewhat with the size of the patient. Only 
1 patient had a very painful local reaction accompanied by a 
generalized reaction with temperature up to 104 F.; 17 patients 
had only a local reaction of pain and 2 patients had no reaction 
or pain. Improvements were noted as follows: The 5 patients 
who had difficulty in swallowing could swallow normally again 
within twenty-four hours to five days after receiving the thermal 
antibody, and the 3 patients with respiratory difficulties could 
use their intercostal muscles much better within twenty-four 
hours to five days after the treatment. The pain in the extremi- 
ties of 4 patients disappeared on the third to the sixth day after 
receiving the antibody. None of the patients treated with the 
thermal poliomyelitis antibody died and in only 1 patient did 
more paralysis develop after this treatment. The 19 surviving 
patients were free from pain sooner than the untreated and 
moved about actively in a short period of time. The solutions 
of antibody used in treatment were prepared by autoclaving 
suspensions in isotonic sodium chloride solution containing 
streptococcus isolated from cases of poliomyelitis for ninety-six 
hours without hydrogen peroxide, or for one to three hours 
after adding 1.5 per cent of hydrogen peroxide. In both types 
of preparation it was observed that the bacteria disintegrate, 
the toxic components are destroyed and substances resembling 
antibodies become demonstrable in the supernatant sodium 
chloride solution. This antibody would seem to have curative 
effects in poliomyelitis and in returning the patient to normal 
activity in a relatively short space of time. 


Journal of the Mount Sinai Hospital, New York 


15:107-174 (Sept.-Oct.) 1948 
Protein Needs in Surgery. R. Elman.—p. 107. 
Discussion of Lesions of Pancreas Amenable to Surgery. A. O. Whipple. 
23. 


Subtotal Gastrectomy in Treatment of Chronic Recurrent Pancreatitis. 
A. Richman and R. Colp.—p. 132. 

Relationship of Pancreatic Duct a and Dilatation to Fat 
Necrosis of Pancreas. R. A. Nabatoff.— 39, 


Insulin Resistance in Diabetic Ketosis. N. B. Kurnick and A, B. 
Scheibel.—p. 143. 


Solitary Myeloma of Rib. A. H. Aufses.—p. 150 
Influence of 2-Hydroxystilbamidine on Course of Multiple Myeloma, 
I, Snapper.—p. 156. 


Ergotamine Tartrate and ‘‘Two-Step” Exercise Electrocardiogram in 
Functional Cardiac Disturbance. A. M. Master, L. Pordy and 
J. Kolker.—p. 164. 


Journal of Nervous and Mental Disease, New York 
108 :271-360 (Oct.) 1948 


Atypical Clinical Features of Acoustic Nerve Tumors. B. J. Alpers 
and Forster.—p. 


*Dissociation Between Pain and + page in Spinal Cord Lesions. 
I. C. Sherman and A. J. Arieff.—p. 
Nature of Affective and Paranoid mh Mi During the Senium in Light 
of Electric Convulsive Therapy. A. Gallinek.—p. 293. 
Healing Processes in Schizophrenia. P. Rubé.—p. 304. 
Dissociation Between Pain and Temperature in Spinal 
Cord Lesions.—Sherman and Arieff point out that in most 
textbooks of neurology and neuroanatomy it is generally stated 
that the fibers of the lateral spinothalamic tract convey the 
sensations of pain and temperature, leaving the impression that 
both modalities are conveyed in the same tract and that they 
suffer simultaneously in disease. The diagnosis of hysteria at 
times had been erroneously attached to a patient who suffers 
only the loss of pain sensation with preservation of temperature 
sense and vice versa. These misunderstandings exist in spite 
of the fact that there are definite contributions in the literature 
to indicate that these modalities may be lost differentially by 
lesions in the spinal cord. The authors present 4 cases which 
represent instances of dissociation of pain and temperature sense 
in intramedullary and extramedullary spinal cord disease. In 
the first case, temperature sense was present but diminished in 
areas of analgesia in two separated dermatome areas as a result 
of syringomyelia. In the second case, there was loss of tem- 
perature sense in an area where pain sense was well preserved 
in an intramedullary lesion. Because of this one may postulate 
separate pathways for pain and temperature. The third case 
showed preservation of temperature with loss of pain in the 
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presence of extramedullary compression. The fourth case shows 
loss of pain and cold perception with preservation of warmth 
perception as a result of an intramedullary lesion. The authors 
conclude that the functional anatomy of the spinothalamic tract 
is still not completely understood. 


Journal Pharmacology & Exper. Therap., Baltimore 
94:85-214 (Oct.) 1948 


Naphthoquinone Antimalarials. L. F. Fieser, F. C. Chang, W. G. 
Dauben and others.—p. 85. 

Thyroxine-Like Activity of Chloro- and Bromo-Thyronine Derivatives. 
C. P. Leblond and B. Grad.—p. 125. 

Enzymic Hydrolysis of Morphine Esters. S. Ellis.—p. 130 

Further Studies on Antifibrillatory Action of Coronary Dilator Drugs. 
K. I. Melville—p. 136. 

Pharmacologic Study of Ortho- Methoxy-beta-Pheny]l-Isopropyl Methylamine 
Hydrochloride, and Thirteen Related Methoxy Analogues. B. E. 
Graham and M. H,. Kuizenga.—p. 150. 

Absorption and Elimination of Caronamide (4’ -Carboxyphenylmethane- 
sulfonanilide). K. H. Beyer, Elizabeth K. Tillson, H. F. Russo 
and others.—p. 167. 

Comparison of One Dose Per Day with Six Doses Per Day of Quinine 
in Suppression of Lophurae Malaria in the Duck. E. earborn. 

178 


Pe ea of Lung Distension Upon Response of Bronchioles to Epi- 
nephrine and to Histamine. K, I. Melville and H. Caplan.—p. 182. 

Comparative Pharmacology of and p-Fluore 
phenethyl-Methylamine,. D. F. Marsh.—p. 192. 

Pharmacology of New  Antihistamine, Pyrrolidine-Ethyl- Pheno- 
thiazine (Pyrrolazote). M. J. V. Brook, K. J, Olson, Marilyn T. 
Richmond and M. H,. Kuizenga.—p. 197. 

*Preliminary Pharmacologic Investigation of the Tannin Obtained from 
Pinus Caribaea, Morelet. F. W. Bope, Elizabeth M. Cranston and 
O, Gisvold.—p. 209 
Tannin from Slash Pine.—Because of the success of tannic 

acid method of treatment of burns, Bope and his co-workers 
decided to investigate a substance which might eliminate or at 
least decrease some of the objectionable properties of tannic 
acid, but at the same time maintain or even increase its favor- 
able properties. The pharmacologic investigation of the tannin 
obtained from Pinus caribaea, Morelet, was suggested after a 
consideration of the properties of this natural tannin and its 
ability to react with proteins in a manner similar to tannic acid. 
This experimental work gives a comparison of the relative 
toxicities of the phlobatannin of Pinus caribaea and tannic acid 
and a comparison of the effects of these two tanning agents in 
the local treatment of burns. The phlobatannin used in this 
work was crude phlobatannin obtained by defatting the inner 
bark of the slash pine tree Pinus caribaea, Morelet, extracting 
with 95 per cent alcohol, and then removing the alcohol by 
vacuum distillation. Tannic acid, injected intraperitoneally into 
mice, caused necrosis of the liver, whereas phlobatannin pro- 
duced a different type of liver injury, namely, diffuse hepatitis. 
Phlobatannin has approximately one sixth of the acute toxicity 
of tannic acid. In the local treatment of burns, solutions of 
phlobatannin and of tannic acid were about equal in respect to 
time required for the formation of a complete eschar over the 
burned area. However, the eschars formed with phlobatannin 
remained completely intact slightly longer, were less stiff and 
brittle and were lighter in color than those produced by tannic 
acid. This experimental work indicates that Pinus caribaea 
phlobatannin possesses the beneficial properties of tannic acid 
in the local therapy of burns, but is decidedly less toxic. 


Kansas Medical Society Journal, Topeka 
49: 405-448 (Oct.) 1948 


*Prejudicial Practices in the Management of Eclampsia. W. E. Brown. 


Various Cardiac Emergencies Arising 
Infarction. H. W. Carle.—p. 
False Diverticula of Appendix. J. 
Tuberculosis Case-Finding in College. 

Management of Eclampsia.—Brown is of the opinion that 
eclampsia is the final clinical manifestation of a toxemic preg- 
nancy. Its appearance suggests inattention on the part of the 
patient or her physician to obvious “storm warnings.” Deaths 
from eclampsia seldom occur in patients receiving good prenatal 
care. The relegation of prenatal checkups to a nurse must be 
condemned. The regular recording of weight and blood pres- 
sure measurements and the critical interpretation of changes 
in these values are essential to the early detection of toxemia 
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and the prevention of eclampsia. Any patient who gains more 
than 1 pound (453.6 Gm.) a week or 5 pounds (2,268 Gm.) a 
month, or whose diastolic blood pressure increases by more 
than 20 mm. of mercury, should be viewed with suspicion. The 
use of diets high in protein and low in salt largely climinates 
the development of toxemia and eclampsia. Once eclampsia 
has supervened, individualization is essential. Deep sedation is 
necessary to control convulsions. Morphine, tribromoethanol 
and paraldehyde are suitable, the latter two avoiding an anti- 
diuretic effect. Both extremes of dehydration and drowning 
are to be avoided. Fluid balance should be maintained by the 
infusion of 50 to 75 cc. of isotonic dextrose solution per hour. 
The interval induction of labor by the rupture of membranes 
will usually permit favorable termination of the pregnancy. 


Kentucky Medical Journal, Bowling Green 


46:401-438 (Oct.) 1948 


Intra-Ocular Hemorrhage in the Newborn, A. C. Poweleit and C. D. 
Townes.— 2 

*Rectal Shelf and Pararectal Masses with Case Report. 
—p. 423. 

Venous Thrombosis and Pulmonary Embolism. 

Hernia. D, W. Barrow.—p. 432. 


46: 439-478 (Nov.) 1948 

Some of the Pharmacists’ Problems. HH. J. Hafendorfer.—p. 
Multiphasic Aspects of Geriatrics. W. N. Lipscomb.--p. 454 
Tuberculous Meningitis. D. E. Clark Jr.—p. 461. 
Peripheral Vascular Disease: Present Status. J. B. Floyd Jr.—p. 465. 
Choice of areca in Treatment of Toxemic Patient. F. W. Hauser. 

—p. 46 

Rectal Shelf and Pararectal Masses. — According to 
Cooper, there is confusion concerning whether any mass felt 
anterior to the rectum and in the rectouterine or rectovesical 
space shall be called a rectal shelf or whether this term should 
be reserved only for cases in which there is a palpable ridge 
or ledgelike mass impinging against and attached to the anterior 
wall of the rectum and 4 to 10 cm. above the anus. Properly, 
the term “rectal shelf’ has been employed to designate that 
condition in which a palpable mass impinging on or attached 
to the anterior rectal wall causes a ledge or shelf to be felt. 
Such a mass deserves serious evaluation because it may call 
attention to a lesion remote from the rectum. The mass may 
be confused with a primary carcinoma of the rectum and thus 
lead to an error in diagnosis and prognosis. A patient may 
consult a physician because of symptoms produced by the rectal 
shelf or a pararectal mass without relating any which result 
from the primary lesion, or the reverse situation may be encoun- 
tered. The author reviews the literature with reference to 
rectal shelf and pararectal masses and presents a case report. 
The most common causes of pararectal masses among women 
are lesions of the genital system, and among men lesions of the 
gastrointestinal tract. When a rectal shelf or a pararectal mass 
is found a diligent search for the primary cause is imperative. 
A digital examination of the rectum and proctoscopic examina- 
tion should be routine in cases of obscure malignant and 
inflammatory disease within the abdomen. Any suspected case 
of gastric carcinoma should have a digital examination of the 
rectum made in search of a rectal shelf or a pararectal mass. 
Hasty treatment or prognostic theories should not be entered 
into until a patient with a rectal shelf or a pararectal mass has 
been thoroughly studied. Not all pararectal masses or rectal 
shelves are caused by a malignant metastatic growth. 


W. L. Cooper. 
R. R. Crutcher.—p. 427. 
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Maine Medical Association Journal, Portland 


39: 247-274 (Sept.) 1948 
The Field of Allergy. E. A. Brown.—p. 247 


Anoxic Electrocardiogram as Test for Early Coronary Sclerosis. 
S. Boyarsky.—p. 

Survey of eae and Neonatal Deaths at Maine General be oss 
1947-1948. J. G. Ham.—p. 2 


39: 275-302 (Oct.) 1948 


Allergic Reaction to — M. A. Chapin.—p. 275. 

Kerosene Poisoning. H. C. Thacher and G, L. Brooks.—p. 

Urinary Retention. D. L " Anderson. —p. 279. 

Pre-Anesthetic Medication, V. J. Moore and G, Clapperton.—p. 281. 

Carcinoma of Thyroid Gland. W. A, Clapp.—p. 282 

Adenomycosis. D, A. Rock, R. M, Timberlake Jr. 
—p. 285. 
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Michigan State Medical Society Journal, Lansing 
47:1049-1160 (Oct.) 1948 


Twenty-Five Years of Precipitation Studies in Syphilis 1923-1948. R. L. 
ahn.—p. 1089. 

Specificity of the Kahn Reaction. 
McDermott.—p. 1095. 

Interpretation of Serologic Tests for Syphilis. 

Treatment of Early Syphilis. H. L. Keim.—p. 1 

Syphilis, Marriage and Public Health: Premarital Examination and 
Practicing Physician. J. A. Cowan.—p. 1103. 

*Treatment of Syphilis in Pregnancy. S. F. Horne and A. C. Curtis. 
—p. 1106 


*Neurosyphilis: Comparison of Treatment Plans Using Penicillin and 
Combination of Penicillin and Malaria. A. C. Curtis and S. F. Horne. 
Role of Penicillin in Gonorrhea. G. Sewell and P. T. Salchow.—p. 1116. 
Chancroid, Lymphogranuloma Venereum and Granuloma_ Inguinale: 
Diagnosis and Treatment. L. W. Shaffer.—p. 1118. ° 
Treatment of Syphilis in Pregnancy.—A review of the 
literature on the treatment of syphilis during pregnancy con- 
vinced Horne and Curtis that penicillin is superior to all other 
antisyphilitic drugs in the prevention of prenatal syphilis. With 
penicillin the results are equally good no matter what the 
duration of pregnancy at the time of treatment. A total dose 
of 3,600,000 units of soluble penicillin is recommended. This 
can be given as 40,000 units every three hours for ninety doses. 
Preliminary studies indicate that penicillin in peanut-oil-beeswax 
may be an adequate substitute for aqueous penicillin. If this 
preparation is used, it is suggested that the mother receive 
600,000 units daily for ten days. Adequate serologic and clinical 
follow-up of the mother and child is imperative. Routine 
retreatment during ensuing pregnancies of the mothers previ- 
ously treated with adequate amounts of penicillin is not recom- 
mended if the maternal serologic reaction becomes negative and 
remains negative. There is no evidence that abortions are 
induced by treatment with penicillin during pregnancy. Massive 
arsenotherapy is the treatment of choice in patients who do not 
tolerate penicillin. 


Penicillin and Malaria in Neurosyphilis.—This report by 
Curtis and Horne concerns 223 patients treated for some type 
of neurosyphilis who have been observed for a minimum of 
one year subsequent to treatment. Of these 108 received only 
penicillin and 115 were given therapeutic malaria plus penicillin. 
Patients with asymptomatic neurosyphilis, meningovascular 
syphilis and tabes dorsalis responded as well to penicillin alone 
as they did to combined therapy. This is seen in both the 
clinical and spinal fluid picture. The two groups with paresis 
and taboparesis responded as well clinically to penicillin as to 
malaria and penicillin, but the latter method retains a slight 
superiority in producing improvement in the spinal fluid findings 
after two years of observation. The authors believe that a 
longer period of post-treatment observation is necessary before 
a final conclusion can be drawn regarding this group. The 
response to the combination of malaria and penicillin therapy 
seems to be more rapid, but all things considered, the long term 
result from penicillin therapy alone may be just as good. It 
certainly is less hazardous. 


R. L. Kahn and Elizabeth M. 


H. E. Cope.—p. 1096. 


Nebraska State Medical Journal, Lincoln 


33 : 329-360 (Oct.) 1948 
Marie-Strumpell Arthritis and the Undiagnosed Low Back Patient. 
L. D. Baker.—p. 331. 
Some Aspects of Pyogenic Meningitis, J. E. Gonce Jr.—p. 338. 
Calcium, Phosphorus, and Phosphatase Metabolism: Review of Series 
of Hospital Cases from University of Nebraska College of Medicine, 
Omaha, Nebraska. E. J. Kirk and D. R. Jackson.—p. 343. 
*Ten Cases of Smallpox. H. H. Zinneman.—p. 347. 
33 : 361-400 (Nov.) 1948 


Chest and Shoulder Pain in Cardiovascular Disease. E. S. Orgain. 
365 


Cutaneous Manifestations of Dishetes Mellitus. S. A. M. Jobneca. 
370 


Amebic Liver Abscess. J. R. Kleyla, W. J. Reedy and R. L, Egan. 
374 


Arterial Hypertension—Selection of Cases for Sympathectomy, E. E. 
Simmons and R. S. Long.—p. 378. 
Sympathicoblastoma Arising from Peripheral System: 


Sympathetic 
Case Report. 4. 


M. A. Rockwell and F. H. Tanner.—p. 38 
Smallpox.—Zinneman reviews observations on 10 soldiers 
who contracted smallpox during the initial occupation of South- 
ern Korea. All of them had been vaccinated at least once 
since induction into the Army, but made the statement that 
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the vaccinations resulted in little more than one would expect 
of an ordinary scratch in the skin. Only 2 of the patients were 
vaccinated during civilian life. One of them had a scar from 
a vaccination nine years previously. His was the lightest case 
on record, the only one whose life never seemed to be in danger 
in spite of the fact that his skin lesions were confluent. The 
second one had no vaccination scar and believed he had no 
“take” when he was vaccinated at high school age. Both of 
these men recovered. The period from the probable exposure 
to the onset of symptoms was in all cases within the described 
incubation time of from eight to fourteen days. Exposure was 
provided by contact with Korean natives. The 10 cases under 
discussion were of the most severe variety. The initial symp- 
toms were high grade fever, persistent vomiting and severe 
pain in the upper part of the abdomen. Headache was next in 
frequency, and only 2 patients complained of backache, although 
the literature describes backaches as a frequent initial symptom. 
Six of the 10 cases were classified as purpura variolosa, the 
severest form of smallpox. All the patients died. The sooner 
purpuric symptoms became evident, the more severe the toxicity 
of the disease and the shorter the duration to the fatal end. 


New England Journal of Medicine, Boston 
239 : 565-604 (Oct. 14) 1948 


*Disseminated Lupus Erythematosus Occurring Among Student Nurses. 

L. F. Ayvazian and T, L. Badger.—p. 565. 

Necrotic Lesions of Leg in Arteriosclerosis. E, A. Edwards.—p. 571. 
Anion Exchange Resins in Treatment of Heartburn During Pregnancy. 

S. C. Kasdon.—p. 575. 

*Preliminary Observations on Use of Human Arterial Grafts in Treat- 
ment of Certain Cardiovascular Defects. R. E. Gross, E. S. Hurwitt, 

A. H. Bill Jr. and E. C. Peirce Il.—p, 578 

Blood and Its Derivatives. S. T. Gibson. —., 579. 
Coronary Arteriosclerosis, with Thrombosis. Myocardial Infarction of 

Left Ventricle. Acute Bacterial Endocarditis of Mitral Valve.—p. 589. 

Carcinoma of Left Bronchus, with Extension into Mediastinum and 

Metastases to Cervical, Mediastinal and Abdominal Lymph Nodes, 

Liver and Right Kidney.—p. 592. 

Disseminated Lupus Erythematosus Among Nurses.— 
A follow-up survey on 750 nurses who were trained at a large 
municipal hospital between 1932 and 1946 revealed to Ayvazian 
and Badger that 3 of 13 fatalities in this group resulted after 
disseminated lupus erythematosus, this disease being second 
only to tuberculosis (4 cases) as the major cause of death. The 
histories of the 3 patients with lupus erythematosus are pre- 
sented. A search was made for the factor common to these 
3 cases. In 1 the apparent onset of the process coincided with 
Dick toxin reactions. The rash that appeared on her arm at 
the site of the inoculation persisted for a year up to the time 
of death, gradually transforming into the lesions of lupus. In 
case 2 no such definite correlation could be demonstrated. If, 
however, the change in the blood Hinton reaction can be 
accepted as an early serologic alteration of disseminated lupus, 
it is noteworthy that this occurred shortly after a series of 
inoculations had been completed. In case 3 the typhoid vac- 
cination might be considered an associated allergen. It was 
after exposure to sunlight less than three months later, how- 
ever, that the cutaneous manifestations of lupus first appeared. 
Fourteen months after the injections the patient died of lupus, 
having progressed rapidly through the final stages of the 
disease. Thus there is a possibility that an allergen was 
present in each of these cases. 


Arterial Grafts in Cardiovascular Defects.—In the 
laboratory for surgical research Gross and his associates 
removed sections of abdominal aorta from donor dogs and sub- 
sequently used them to replace sections of the abdominal aorta 
of recipient dogs. Sixty-three such grafts were made in three 
sets: Vessels were removed from donor animals and implanted 
within a few hours into recipient dogs; segments of aorta were 
frozen and kept for varying periods before being implanted, 
and arterial segments were preserved for varying periods by 
storage in special nutritive solutions just above freezing before 
being placed in recipient animals. On the basis of observations 
in these animal experiments, it was believed that a method of 
arterial preservations might be applicable for vessel grafting 
in human subjects. Segments of arteries obtained within a 
few hours from human beings who died in automobile accidents 
were collected under aseptic conditions and stored for use 
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whenever the need for an arterial graft might arise in a patient. 
Nine such grafts were used to bridge gaps between the aortic 
system and the pulmonary artery when it was desired to estab- 
lish an aorta-pulmonary artery shunt for alleviation of the 
cyanotic state of tetralogy of Fallot, and when it was impossible 
directly to anastomose vessels of the aortic and the pulmonary 
systems by the Blalock or the Potts technic. One of these 
patients died twelve days after operation, largely from the effects 
of dicumarol® therapy. A second died two days after operation 
from cardiac decompensation. The grafts in both cases were 
patent. In the 7 surviving patients the grafts were apparently 
carrying blood and have been in place from one to five months. 


New Jersey Medical Society Journal, Trenton 


45: 469-518 (Oct.) 1948 
Surgery in the Newborn. C. H, Evans.—p. 471. 
Surgical Aspects of Cancer of Lung. H. A. Brodkin.—p. 474. 
Ulcerative and Regional Colitis. J. F. Pessel.—p. 477. 
Effect of Neurosurgical Procedures on Certain Psychiatric Disorders. 
A. Crandell.—p. 480. 
Myelographic Studies with Pantopaque. 
Early Diagnosis of Diabetes Mellitus. 
Cerebral Palsy: Recent Advances 
S. Keats.—p. 491. 
Spinal Analgesia in Obstetrics. 
494, 


—p. 484. 
J. C. Fineberg.—p. 486. 
in and Classification. 


I. R. Hayman and M. S§S. Joelson. 
Acne ‘Vulgaris. S. A. Klein.—p. 


Recognition and Management of “Fpileptic Syndromes. 
—p. 499. 


I. S. Ross. 


Northwest Medicine, Seattle 
47:617-696 (Sept.) 1948 


The Psychiatrist and the Clergyman. D. W. Hastings.—p. 644. 
Diagnosis of Operable Congenital Heart Lesions, M. Schwartz.—p. 647. 


Surgical Treatment of Cardiovascular Anomalies. W. S. Conklin. 
—p. 653. 
Present Status of Cardiolipin Antigen in Syphilis Serology. W. Levin. 
—p. 659. 


Oxyurids in Appendix. H. D. Chipps.—p. 662. 


47:697-772 (Oct.) 1948 


Unusual Experiences in Practice of Obstetrics and Gynecology in China. 
G. C. Schauffler.—p. 722. 

Diagnosis and Therapy of Common External Diseases of the Eye. 
Burch.—p. 725. 

Keratoplasty or Keratectomy? <A. F. de Roetth Sr.—p. 728. 

Hypotensive Action of Dibenamine in Glaucoma. L. Christensen, K. C. 
Swan, and J. Gould.—p. 

Bronchiectasis: Clinical Aspects and Treatment. 


Bronchography in Early Diagnosis of Bronchiectasis and Bronchogenic 
Carcinoma. J. K. Poppe.—p. 7 
——— Megakaryocytic Myelosis (Agnogenic Myeloid Metaplasia). W. 
icker.——p 
* Blood wll Depletion in Chronically Ill Surgical Patient. 
Seudder, E. Speer and D. L. Custis.—p. 
Naphazoline (Privine) Hydrochloride Poisoning 
Meeker.—p. 743. 
Black Hairy Tongue. G. C. Saunders.——-p. 744. 
Chronic Megakaryocytic Myelosis.—Ricker directs atten- 
tion to the fact that the syndrome of chronic splenomegaly, 
weakness, leukemoid peripheral blood picture and myelofibrosis 
with osteosclerosis is described under a variety of terms. These 
include chronic nonleukemic myelosis, myeloid megakaryocytic 
hepatosplenomegaly, megakaryocytic nonleukemic myelosis and 
agnogenic myeloid metaplasia of the spleen. Ricker’s is the 
seventy-seventh case to be reported. It concerned a man, aged 
57. He was dyspneic and moderately cyanotic. Wheezy expira- 
tory rales were heard. Examination of the abdomen revealed 
it to be distended by the spleen and by the liver. The patient 
failed suddenly, went into peripheral vascular collapse and died 
before blood studies could be performed. At necropsy the liver 
was enormously enlarged; the spleen likewise was enormous. 
Microscopically, the liver showed some necrosis. Sinusoids con- 
tained giant cells of megakaryocytic characteristics. Basic 
splenic architecture was unaltered, but extrafollicular paren- 
chyma showed myeloid metaplasia, and there were numerous 
megakaryocytes scattered through this tissue. The reticulum of 
the lymphatic sinusoids also contained large numbers of mega- 
karyocytes. The bones revealed osteosclerosis. The lesions 
were at first interpreted as Hodgkin's disease, but then the basic 
tissue was found to be myeloid in character and the giant cells 
proved to be megakaryocytes. The megakaryocyte is regarded 
as the sine qua non of this chronic myelosis. Confusion of the 
two forms of giant cells, megakaryocytes and Reed-Sternberg 
cells, as was done initially in this case, is understandable. Irra- 
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diation of the spleen and splenectomy have both been tried in 
numerous cases of this megakaryocytic myelosis, but they have 
no lasting effect and are contraindicated. The author is of the 
opinion that the process is probably malignant, an indolent 
myelogenous leukemia. The sudden death in this patient is 
unusual, because, whereas the final outcome of megakaryocytic 
myelosis is invariably fatal, it usually progresses slowly, sur- 
vivals up to twenty years having been reported. 

Blood Volume Depletion in Surgical Cases.—According 
to Scudder and his associates the chronically ill patient with 
loss of weight and debilitation has been recognized as a poor 
surgical risk. He is more susceptible to surgical shock, less 
able to tolerate a minimum of hemorrhage and more prone to 
have certain postoperative complications. He is notoriously 
intolerant of isotonic sodium chloride solution and frequently 
displays fluid and salt retention after such infusions. The term 
“chronic shock” has been suggested for this condition, and 
correlation has been shown to exist between increased suscepti- 
bility to shock and reduced circulating blood volume. The 
authors show that many clinicians are reluctant to accept the 
fact that only with the knowledge of the blood plasma volumes 
can the various blood constituents be described in their absolute 
values. This is reflected in the fact that few hospital labora- 
tories are equipped for volume determination. The authors 
attempt to show that empiric judgment alone cannot be 
depended on in evaluating the level of a patient’s circulating 
blood and plasma volume and that exact studies must be done 
as a guide to quantitative replacement of blood volume deficits. 
Much of the controversy as to whether the chronically ill, 
debilitated patients have a lowered blood volume stems from 
the difficulties involved in calculating a standard value in a 
patient in whom progressive loss of weight is involved. Such 
weight depletion is not associated with an actual reduction of 
the potential vascular bed. For this reason it has been found 
that blood volume deficits in depleted patients should be cal- 
culated on the basis of a standard for the usual weight prior 
to the illness. The concept of protein and hemoglobin masses 
in contradistinction to concentrations is stressed. The low pro- 
tein and hemoglobin mass explains this type of patient’s inability 
to tolerate surgery, especially his inability to lose even relatively 
small amounts of blood without suffering shock. Because the 
results of quantitative blood replacement have been so con- 
sistently satisfactory, the authors urge that the blood volume 
deficit be determined in all chronically ill patients for whom 
surgical treatment is contemplated. 


South Carolina Medical Assn. Journal, Florence 
44:297-324 (Sept.) 1948 

Prevention and Treatment of Acute Cholecystitis. G. H. Bunch. 

M. W. 


T. Wallace and 


Clinical Consideration of oo Sedimentation Rate. 
Beach, C. D. Conrad and J. rvin.—p. 
Operative Treatment of " Obstruction. 

E. M. Colvin.—p. 306. 


44: 325-348 (Oct.) 1948 


Caleareous Pancreatitis and Diabetes: Report of Case. F. M. Ball. 
325. 
Hemorrhage Into Adenoma of Thyroid: Case Report. J. H. Wootters 
an ebb.—p. 32 
New Research Discoveries. 


“W. Van Winkle Jr.—p. 330. 


Tennessee State Medical Assn. Journal, Nashville 
41: 279-296 (Aug.) 1948 


B. R. Kirklin.—p. 279. 
F. B. Jr.—p. 285. 


Diaphragmatic Hernia. 

Use of Anticoagulants. 

Breast Feeding. O. H. Wilson.—p. 

The Mote in Our Eye: A Plea Pe icsiteas Medicine: 
Message. H. E. Qualls.—p. 295. 


41:321-358 (Sept.) 1948 


Some Notes on Newer Concepts of Transmission and Treatment of 
__ scabies. R. N. Buchanan Jr.—p. 32 
and Technic. 
‘and D. D. 329. 
Preoperative Preparations and Postoperative Care of Aged. 
Hamilton.--p. 336. 
41:359-396 (Oct.) 1948 


Memorial Address. C. R. Henry.—p. 359. 
Diseases of Salivary Glands and Their Ducts, 
D. F. Fisher.—-p. 362 


President's 
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Annals of Tropical Medicine, Liverpool 
42:119-250 (Sept.) 1948. Partial Index 


Experiments in Cross-Breeding Tsetse-Flies (Glossina Species). F. L. 
Vanderplank.—p. 131 
Malaria and Blackwater Fever in Macedonia and Thrace in Relation 
to DDT. H. Foy, Athena Kondi, C. Damkas and others.—p. 153 
Paralytic Rabies in Trinidad. J. L. Pawan 


*Fruit-Eating Bats and 

Observations on Strain of Leishmania Tropica After Prolonged Culti- 
vation: Notes on Infectivity and Immunity. S. Adler and A. Zucker- 
man.—p. 178. 

Studies on Synthetic Antimalarial Drugs: XX. Blood Concentrations 
and Physiologic Distribution on Some Homologues of Paludrine in 
Relation to Their Antimalarial Activities. A. Spinks.—p. 190. 

Role Bacteria in Intestinal Amebiasis in Man. G. T. Stewart. 

8. 


“ Sylvatic Plague in South Africa: History of Plague in Man, 1919-1943. 


D. H. S. Davis.—-p. 2 
Activation of L aimgy Kala-Azar and Malaria by Battle Experience. 
N. L. Corkill.- 224. 


Fruit-Eating Bats and Rabies.—Pawan says that as with 
blood-sucking vampire bats, so the saliva of fruit-eating Artibeus 
bats, though they may not manifest any evidence of rabies, 
may carry infection. Fruit-eating bats, when infected with 
rabies, may bite mammals, not necessarily with the object 
of obtaining blood for food, but on account of a change in 
habit through being rabid. In mammals so bitten rabies may 
develop. During the height of the 1929-1931 epidemic of rabies 
in man and animals in Trinidad, authentic accounts were given 
of bats flying from fruit trees and attacking animals and 
even man. The probability is that such bats were fruit eaters. 
While the destruction of the blood-feeding vampire remains the 
main objective in antirabies bat campaign, it should not be 
forgotten that fruit-eating bats, when rabid, may bite mam- 
mals, and measures for reducing their numbers should not be 
lessened. The average length of life of the Artibeus after 
artificial infection with rabies is 130 days. 


Archives of Disease in Childhood, London 
23:149-212 (Sept.) 1948 


Milk: A European Child Health Problem. H. F. Helmholz.—p. 149. 

*Complete Heart Block in Children: Report of 3 Cases Possibly Attribut- 
able to Measles. S. Clark.—p. 

Splenic Panhematopenia. S. van Creveld. at 163. 


Nutritional State of Children with Chronic Rheumatic Heart Disease. 
J. Benn.—p. 171. 

Observations on Metabolism of Potassium 
Clearance. H. E. C. Wilson.-—p. 176. 

Erythema Exudativum Multiforme in Childhood. <A. V. 


Heart Block 
Measles.— 


dooms Study of Renal 


Neale.—p. 183. 
in Children Possibly Attributable to 
According to Clark heart block is an uncommon 
condition in childhood. The 3 cases reported here are of 
interest, since in all 3 there is evidence that complete heart 
block developed either during or shortly after an attack of 
measles. One patient had frequent Stokes-Adams attacks and 
died two years after the onset of the heart block. The other 
2 patients, brother and sister, have had no symptoms directly 
referable to the heart block and are alive and well nine months 
after the block developed. It is suggested that in all 3 cases 
the heart block is the result of measles, but the possibility 
that rheumatic carditis and some familial weakness of the 
conducting tissues may have played a part in the causation 
in 2 of the patients is admitted. 


British Journal of Venereal Diseases, London 
24:89-136 (Sept.) 1948 
*Treatment of Neurosyphilis with Penicillin. J. P. Martin.—p. 89. 
Gangrene of Toes in Syphilis. Description of Case with Critical Review 
of Literature. E. J. Moynahan.—p. 104. 
Nonbacterial Infection of Urinary Tract. W. E. Coutts.—p. 109. 
Penicillin in Neurosyphilis.—Martin reports 24 cases 
of neurosyphilis in which penicillin treatment was used. Obser- 
vations on these cases convinced him that penicillin is suffi- 
cient in most cases of neurosyphilis. Whether it is adequate 
or not for the cases of more acute dementia paralytica this 
series does not show. If, with the possible exception of such 
cases, the patient can be kept under observation after treat- 
ment and penicillin repeated if necessary, malaria will seldom 
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be called for, and the risk of it will seldom be justified. Even 
if penicillin does not render malaria unnecessary, it is a potent 
weapon and will make us much less dependent on malaria. 


The author considers his conclusions as tentative because longer 
observation is necessary. 


British Medical Journal, London 


2:669-700 (Oct. 9) 1948 
Surgery of Congenital Heart Disease. M. Campbell.—p. 669. 
*Large-Intestinal Colic Due to Sympathetic Deprivation: New Clinical 

Syndrome. H, Ogilvie.—p. 671. 

Some Causes of Slight Cardiac Enlargement. R. Hartley.—p. 673. 
Congenital Heart Disease Simulating Fetal Distress: Report of 2 Cases. 

A. O. Sankey.—p. 676. 

Some Aspects of Morbidity Surveys. E. R. Bransby.—p. 678. 
Epilepsy and Tetany. J. E. G. Pearson.—p. 680. 

Colic of Large Intestine Due to Sympathetic Depriva- 
tion.—In each of the 2 cases reported by Ogilvie the symp- 
toms so strongly suggested obstruction of the distal colon by 
a carcinoma that laparotomy was undertaken in spite of normal 
findings after a barium enema. In each case the operation 
disclosed a normal colon and extensive and entirely unsuspected 
malignant disease involving the region of the crura of the 
diaphragm and the celiac axis and semilunar ganglions. Since 
the author was unable to find previous reports of this condi- 
tion he designates it as a new clinical syndrome. He believes 
that the symptoms and signs of colonic obstruction in these 2 
cases occurring in the absence of organic disease of the colon 
itself can be explained in three ways: (1) that the tumor 
stimulated the parasympathetic supply to the colon; (2) that 
the tumor cells produced some substances stimulating peristalis, 
or (3) that the subdiaphragmatic growth had interrupted the 
sympathetic supply to the large intestine, so that the parasym- 
pathetic innervation, which in the distal colon comes from the 
second and third sacral nerves, was allowed to act unopposed. 
Of these three explanations the third alone is probable. In 
the 2 cases under discussion the malignant infiltration sur- 
rounded, and may well have put out of action or even destroyed, 
the splanchnic nerves, the semilunar ganglions and the celiac 
plexus. The vagi passed through the same invaded area and 
were equally liable to interruption—a fact that fits in with the 
observation that only that part of the bowel supplied by the 
caudal parasympathetic system gave clinical evidence of over- 
action. It may be objected that surgical interruption of the 
sympathetic nerves at the same site does not produce this 
effect and that it does abolish pain. The author replies to 
this objection that the interruption of nerve fibers by malig- 
nant infiltration may be selective, picking out the motor fibers 
before the sensory ones; that the sensory and motor fibers 
may not run together in all persons as they do in the majority, 
and that painful sensations, blocked in their normal pathways, 
may find others. 

2:701-730 (Oct. 16) 1948 
“Inquiry into Effect of H 11 in Treatment of Malignant Disease: Report 


r 

of Committee Appointed by Medical Research Council. G, E. Gask 
and others.—p. 701. 

Deficiency of Vitamin A in University Students. 
and J. Yudkin.—p. 708. 

Dietary Intake of Class of Students. 

Congenital Occlusion of Duodenum. 

Ureteric Caleulus Causing Anuria. 
—p. 713. 


Stella Doraiswami 


R. P. Cook.—p. 711. 
S. Glaser.—p. 712. 
N. J. S. Nathan and C. Josephs. 


2:731-768 (Oct. 23) 1948 


Significance of Proteins in Nutrition: Their Particular 
During Convalescence. D. P. Cuthbertson.—p. 731. 
Bronchial Carcinoma. R. C. Brock.—p. 737. 
Primary Post-Partum Hemorrhage. J. B. Joyce and G. G. Lennon. 
740 


Importance 


Review of ‘Femoral Herniae with Special Reference to Recurrence Rate 
of Low Operation. . Butters.—p. 
Repair of Femoral Hernia ‘by “Postage Stamp” 

Kidd.—p. 745. 

Effect of H 11 on Malignant Disease.—The substance 
H 11 is an extract prepared from a concentrate of normal 
male urine. Reports have appeared indicating that the sub- 
stance has an inhibitory action on malignant tissues in the 
human being, and may in certain cases lead to recovery from 
cancer. Advocates of the alleged remedy have said that respon- 
sible bodies, in particular the Medical Research Council, were 
withholding support and refusing to recognize work which 
marks an advance in the treatment of cancer. It was there- 
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a special committee to collect the available evidence on which 
the claims for H 11 were based and to assess its value. The 
conclusions at which the committee has arrived after careful 
consideration are: 1. It has not been possible to deduce from 
an anlysis of the records that H 11 has any effect either on thé 
rate of growth of cancer in man or on the clinical course of 
the disease. 2. So far as the experiments in mice carried out 
under its direction are concerned no inhibitory action by H 11 
has been demonstrated. 


East African Medical Journal, Nairobi 
25: 299-332 (Aug.) 1948. Partial Index 


Instance of Familial Congenital Heart Disease. A. J. Jex-Blake.—p 301. 
“Cancer Among the Europeans in Kenya. (Cancer Studies: I). F. Piers. 
08 


—p. 308. 
"Medical Examination of 500 African Railway Workers. H. C. Trowell. 
—p 

Pathology of Central African Natives. Mulago Hospital Post Mortem 

Studies—VIII. J. N. P. Davies.—p. 322 

Cancer Among Europeans in Kenya.—T he annual cancer 
morbidity of the European population of Kenya is approxi- 
mately 1 per thousand. The proportion of carcinomas to 
sarcomas was 9.6 to 1. The most frequent sites of carcinoma 
are breast, skin, genital organs and alimentary canal, in order 
of frequency. Sarcoma takes the form of bone tumors in a 
third of all sarcomas. 

Examination of African Railway Workers.—The 500 
railway workers examined by Trowell were Africans. Nearly 
all employees looked thin, but it is rare to see a stout African. 
Little food is usually taken before leaving home in the morn- 
ing. Protein deficiency is unlikely to occur among persons 
who, like the railway workers, eat cereals and from 1 to 2 
pounds (454 to 907 Gm.) of meat weekly. However, those 
who, like many tribes in Uganda, rely on tubers and fruits such 
as plantains, potatoes, yams and cassava to satisfy hunger 
must consume a diet low in protein. Some of the results 
obtained in the clinical examination of the Uganda trainees of 
the Transportation School may reflect protein deficiency. 
Discussing vitamin deficiencies, the author gives particular 
attention to what are usually regarded as manifestations of 
vitamin A deficiency. Xerophthalmia and follicular keratosis 
were fairly frequent. Little evidence of riboflavin deficiency 
was seen, and clinical signs of pellagra, which would indicate 
nicotinic acid deficiency, were rare. No case of scurvy was 
found. Caries of the teeth is rare. Disorders due to vitamin 
D deficiency are absent. Fifteen, or 3 per cent, of the 500 
employees were absent owing to alleged sickness, but it is 
impossible to give a true estimate of the amount of sickness 
and the precise causes of sickness. In the dispensary of a loco- 
motive shed, minor respiratory infections predominated, and 
malaria and tropical diseases appeared to be of little impor- 


tance. The epidemicity of malaria in Nairobi is such that’ 


railway employees seldom contract an attack except during 
epidemics. Nairobi is in the Kenya highlands. It is difficult 
to know how far the heavy incidence of helminths and intestinal 
protozoa is responsible for ill health. 


Journal of Mental Science, London 


94:1-216 (Jan.) 1948. Partial Index 

Twenty-First Maudsley Lecture: Nosophobia. J. A. Ryle.—p. 1. 

Psychiatric Hypothesis and Practice. D. Henderson.—p. 18. 

Psychiatric Disorders Among the Chronic ‘Sick in Hospital. J. W. 
Affieck.—p. 33. 

°stissepathalegie Findings in General Paresis After Penicillin Treat- 
ment: Report on 4 Cases. R. H. F. Smith and V. de Morais.—p. 70. 

Some Observations on Analytical Group Treatment of a Phobic Patient. 
F. Kraupl.—p. 77. 

Pupillary Abnormalities in Schizophrenia and During Muscular Effort. 
P. R, A. May.—p. 

Method for Determining the Typicality of Personality Descriptions. 
(Applied to Assessing Noticed After-Effects of Prefrontal Leukotomy.) 
J. C. Raven.—p. 114. 

Cerebral Physiology and Psychiatry. W. W. Gordon.—p. 118. 

Normal Changes in Mental Abilities of Adults as Age Advances. G. A. 
Foulds and J. C. Raven.—p. 133. 

Place of Psychiatry in Medicine. Noel Harris.—p. 143. 


Histopathologic Aspects of Dementia Paralytica After 
Penicillin.—Smith and de Morais report 4 patients with demen- 
tia paralytica who died some weeks after parenteral penicillin 
treatment with total doses between 2,400,000 and 4,800,000 units. 
Two of the patients had improved clinically as well as serologi- 
cally. Histologic examination of the brain in these 2 cases 
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revealed inflammatory changes which were distinctly less intense 
than in untreated patients with dementia paralytica. The iron 
reaction was positive in all cases, but least intense in the 2 
patients who had improved. The exacerbation of mental symp- 
toms seen on the eighth day of treatment in 1 of these 
2 patients was presumably a Herxheimer reaction. No spiro- 
chetes were found in any of the 4 brains. These findings 
closely resemble those found after treatment with malaria 
The 2 cases in which there was no improvement were of the 
juvenile type. One of these patients, a woman aged 27, died 
thirty days from the start of treatment, after rapidly deterio- 
rating both mentally and physically. The second patient, a 
youth of 20, showed no improvement during and after treat- 
ment with penicillin. He gradually deteriorated, both men- 
tally and physically, and died sixty-six days from the start of 
treatment. The histologic studies in these 2 unimproved patients 
showed no mitigation of the inflammatory reaction. The 2 
cases in which there was improvement suggest that treatment 
by penicillin alone is capable of influencing the pathologic 
progress of dementia paralytica. 


Journal of Physiology, Cambridge 
107: 383-526 (Sept.) 1948. Partial Index 

*Assay of Nutritive Value of Protein by Its Effect on Liver Cytoplasm. 
Rosa M. Campbell and H. W. Kosterlitz—p. 383. 

Relative Humidity of Skin. R. H. Mole.-—p. 399. 

Excretion of Antidiuretic Substance by Kidney, After Electrical Stimu- 
lation of Neurohypophysis in Unanesthetized Rabbit. G. W. Harris. 

Standardization of Secretin and Pancreozymin. J. H. Burn and Pamela 
Holton.—-p. 449 


Measurement of Chloride Losses in Sweat. W. S. S. Ladell.—p. 465. 

Activity of Duodenum. D. M. Douglas.—p. 472. 

Afferent Nerve Fibers from Heart and Lungs in Cervical Vagus. 

D. Whitteridge.—p. 496. 

Dietary Protein and Liver Cytoplasm.—Campbell and 
Kosterlitz describe a new method for the assay of the nutritive 
value of proteins in adult rats. It is based on the fact that 
the amount of labile cytoplasm present in the liver depends on 
the quantity and quality of dietary protein. Labile liver cyto- 
plasm can be estimated by a determination of protein, phos- 
pholipin and nucleic acid or of the nonglycogen nonlipid liver 
solids. The quantity of nonglycogen nonlipid liver solids varies 
directly with the logarithm of the protein intake. The method 
can therefore be used at all levels of protein intake above 
minimum requirement. Regression equations are given for 
casein with normal and reduced caloric intake and for egg 
albumin. A reduction in caloric intake lowered the amount 
of nonglycogen nonlipid liver solids without altering the regres- 
sion coefficient. Decreases of 20 and 47 per cent in caloric 
intake reduced the nutritive value of casein from 1 to 0.58 
and 0.26 respectively. The effect of reducing caloric intake 
on the nutritive value of a protein is of considerable interest. 
Unless sufficient calories are supplied in the diet, part of the 
protein will be utilized for energy requirements. Neverthe- 
less, labile nonglycogen nonlipid liver solids are still present 
in calory deficiency, although with decreasing food intake more 
and more protein nitrogen is required to obtain the-same effect. 
That the regression coefficient is not significantly affected by 
the reduction in calories means that the response of the liver 
to increasing protein intake is only quantitatively but not quali- 
tatively altered. Nutritive values of various proteins have 
been determined and found to be in fairly good agreement 
with those obtained by the older methods. 


Lancet, London 
2:555-594 (Oct. 9) 1948 
*Infantile Gastro-Enteritis Treated with Streptomycin by Mouth. Ursula 
ames and Kramer.—p. 55 
Survival Period of Patients with Cerebral Hemorrhage Dying in Hos- 
pital. W. MclI. Rose.—p. 56 
Determination of Hemoglobin: V. Precision of Colorimetric Methods. 
E. J. King, M. Gilchrist, I. D. P. Wootton and others.—p. 563. 
Unexplained Thrombosis of Internal Carotid Artery. H. R. 1. Wolfe. 
567. 


Intestinal Obstruction from oe Stricture: Following Strangulated 

Hernia. P. Konstam.—p. 

Oral Administration “ Streptomycin in Gastroenter- 
itis.—James and Kramer gave streptomycin by mouth to 30 
children with gastroenteritis, in whose stools Proteus vulgaris 
was present. Four of these patients were selected for strep- 
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tomycin therapy in the course of an outbreak of epidemic 
diarrhea among the newborn in a maternity hospital. Another 
group of 4 were selected among 12 children under 2 years 
of age, when an epidemic of gastroenteritis broke out in a 
residential nursery. The third group included cases of gastro- 
enteritis in a children’s unit including patients critically ill 
on admission and those not responding to routine treatment. 
The total dose of streptomycin was usually 2 Gm. administered 
over a period of seven days, 0.5 Gm. being given in the first 
twenty-four hours and 0.25 Gm. on each of the six subsequent 
days. The fraction of the daily dose that was given before 
each feeding was contained in 1 cc. Given in this way strep- 
tomycin was palatable and well tolerated, even where there 
had been copious vomiting. Streptomycin by mouth effec- 
tively eliminated Proteus vulgaris from the stools and was also 
effective in cases of gastroenteritis where no pathogenic organ- 
isms were found. Streptomycin by mouth shortened the course 
of gastroenteritis to a considerable extent, the usual time of 
discharge from hospital being nine to fourteen days after the 
start of treatment. The early administration of streptomycin 
by mouth in gastroenteritis may make it possible to omit a 
period of starvation and to give generous feeds throughout the 
illness. It is not expected that all types of gastroenteritis of 
unknown causation or those of virus origin will respond to 
streptomycin given by mouth. There is danger that pathogens 
remote from the intestine may be rendered streptomycin-resist- 
ant by the small amount of streptomycin that enters the blood 
stream. 


Medical Journal of Australia, Sydney 
2:281-308 (Sept. 11) 1948 


Continuing Conquest of Disease. F. M. Burnet.—-p. 281. 

Death of Dr. Samuei Johnson. F. W. Simpson.—p. 286, 

Urinary Stress Incontinence in Women. A. R. H. Duggan.—p. 

Value of Physical Medicine in Modern Treatment. L. T. Wedlick. 
—p. 291. 


New Zealand Medical Journal, Wellington 
47:297-420 (Aug.) 1948. Partial Index 


Hypertension in New Zealand: Survey of 443 Consecutive Deaths in 
Dunedin Hospital. K. S. Alstad and F. H. Smirk.—p. 298. 

Prolapsed Intervertebral Disk and the War Pensioner. D. M. Wilson. 

Convuleive Therapy. 
Medlicott.—p. 338. 

Ligation of Abdominal Aorta. J. A. Jenkins.—p. 349. 

*Case of Human Tuberculosis Due to Avian Tubercle Bacilli. Margaret K. 
Finlayson.—-p. 362. 

Stilbestrol and Prostatic Carcinoma. H 


Results and Complications in 400 cases. 


R. W. 


. Gaudin.-p. 372, 

Human Tuberculosis Due to Avian Bacilli.— According 
to Finlayson tuberculosis in human beings caused by the avian 
bacillus is rare. 
observed in New Zealand. This avian bacillus was encountered 
in the course of routine typing of acid-fast bacilli isolated from 
human cases of extrapulmonary tuberculosis. The patient was 
a 14 year old girl with a swelling in the neck below the angle 
of the jaw.’ At operation an enlarged lymph node was removed. 
The organism was isolated on yolk-enriched egg medium. 
The organism emulsifies readily in water and saline solution. In 
this respect it is like avian and unlike human or bovine bacilli. 
Colonies of the bacillus show glycerophilism, and on mediums 
containing glycerol are pigmented (ochre), thus conforming to 
avian type. The organism is highly virulent for rabbits and 
chickens. It is capable of producing an active tuberculin that 
gave positive results with chickens which had been infected 
with an authentic strain of Mycobacterium avium. 


Proceedings of Royal Society of Medicine, London 
41:569-652 (Sept.) 1948. Partial Index 
Technic and Application of Electronarcosis. A. S. Paterson and W. L. 
Milligan.—p. 575. 
Infra-Orbital Neuralgia. G. C. Knight.—-p. 587. 
Amyloid Disease and Rheumatoid Arthritis. L. C, Hill.—p. 607. 


Effect of Blood Transfusion on Rheumatoid Arthritis. N. R. W. Simpson 
and D. H. Brooks.—p. 609. 

Indications for Joint Manipulation. J. Bastow.—p. 615. 

Lempert Fenestra Nov-Ovalis for Restoration of Practical Unaided 
Hearing in Clinical Otosclerosis: Its Present Status. J. Lempert. 
617 
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Anales de la Facultad de Medicina, Lima 
30: 283-438 (Oct.-Dec.) 1947. Partial Index 


Eosinophilia and Loeffler’s Syndrome. Bertha Bouroncle. 
3. 


*Tropical 
2 

Loeffler’s Syndrome.—Bouroncle reports a clinical, hema- 
tologic and roentgenologic study of 9 cases of Loeffler’s syn- 
drome. She states that. tropical eosinophilia, eosinophilic leu- 
kemoid syndrome and transient eosinophilic infiltration of lung 
(Loeffler) are clinical symptoms of the same infection, whose 
agent is unknown. The disease runs an early subacute course 
and a late benign course. There is an early phase with anemia 
in all of the cases, but in some a severe hypochromic macrocytic 
anemia is present. Bone marrow biopsy in these cases shows 
eosinophilic hyperplasia of adult forms and normoblastic erythro- 
poietic hyperplasia. Anemia appears to be due to destruction 
of erythrocytes by a pathologic infectious agent. Infection 
stimulates the bone marrow to produce an abnormal number 
of eosinophils, with predominance of mature forms which infil- 
trate several organs, especially the liver. In the stage of 
toxic infection results of colloidal gold, of cephalin and choles- 
terol tests are positive, the albumin content of the blood is 
diminished, that of blood globulins is increased and the albumin- 
globulin ratio is low. In all cases total cholesterol in the 
blood serum is diminished in direct relation to the increased 
eosinophilia, whereas both the sedimentation rate of the ery- 
throcytes and the fibrinogen content of the blood are increased. 
Diagnosis of tropical eosinophilia depends on ruling out pul- 
monary tuberculosis, cholelithiasis and appendicitis. The clinical 
diagnosis should be confirmed by serial hematologic and_bio- 
chemical studies of the blood and by roentgen examination of 
the thorax. The author employed arsenical therapy in 3 of 
the cases without effect. Better results were obtained by 
administration of a well balanced diet and lipotropic sub- 
stances which stimulate hepatic function. 


Deutsche medizinische Wochenschrift, Stuttgart 
73 : 421-460 (Oct. 1) 1948. Partial Index 


Significance of Depth Reflexes as Surgical Trauma, Particularly for 
Development of Pneumonia After Gastric Resection. E. Rehn.—p. 421. 
Surgical Diseases of Pleura, Lung and Mediastinal Organs. T. Naegeli. 
25. 
“Indication for Lobectomy in Bronchiectasis. E. Stutz.—p. 430. 
*Treatment of Thrombophlebitis with Novocaine Block of Lumbar Sympa- 
thetic Trunk. 


K. J. Anselmino and H. Sauer.—p. 433. 
Clinic Which Realizes Total Elimination of Surgical Embolisms. 
E. Rehn Jr.--p. 435. 
Is Inflammation of Iliac Lymph Nodes a Separate Entity? E. Passarge. 


. 438. 
Acute Inflammation of Hliac Lymph Nodes During Childhood. J. Brock. 


—p. 4359. 
Intra-Osseous Injection, a New Approach to Circulation. H. Junghanns. 
—p. 444, 

Lobectomy in Bronchiectasis.—Stutz points out that, 


although the first surgica! removal of a pulmonary lobe was 
carried out by Sauerbruch in 1915, it was rarely employed in 
Europe until after it had been further perfected by surgeons 
in the United States. The decision to perform lobectomy in 
patients with bronchiectasis requires exact knowledge of the 
localization and extent of bronchiectasis. Simple roentgen- 
ography is inadequate. Tomography and visualization of the 
bronchial tree by means of a contrast medium are required. 
Bronchography should be carried out before a lobectomy is 
undertaken. Bronchography gives information about the elas- 
ticity. These preoperative examinations are explained on the 
basis of 2 case histories. The patient's general condition must 
also be taken into consideration in deciding on the advisability 
of a lobectomy. Patients who have an advanced form of 
bronchiectasis rarely are good subjects for lobectomy. The 
surgical prognosis is better the shorter the duration of the 
bronchiectatic process. Age is also a decisive factor, patients 
under 40 having the best prognosis. Lobectomy represents a 
decisive advance in the therapy of bronchiectasis. 

Procaine Hydrochloride Block for Thrombophlebitis. 
—Anselmino and Sauer cite observations of French and Ameri- 
can investigators on the use of the procaine hydrochloride block 
in the treatment of thrombophlebitis and comment on the 
American concept of differentiation between thrombophlebitis 
and phlebothrombosis. They have performed sympathetic block 
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in 68 patients with thrombophlebitis. In 46 of these patients, 
the block resulted either in complete cure or in such improve- 
ment that the patients were nearly free from complaints. In 
15 patients with old thrombosis complicated by crural ulcer 
sympathetic block was followed by clearing of the wound 
surfaces and by the appearance of fresh granulations, and in 
8 of the cases by subsequent rapid healing of the ulcers. Stasis 
and edema after thrombosis are not the result of mechanical 
closure of the vessel, but are due to ischemia resulting from 
spastic closure of the arterioles and of the venous collaterals. 
This spastic closure is elicited by means of a vasoconstrictor 
reflex originating in the wall of the diseased vessel and passing 
through the sympathetic trunk. Blockage of the lumbar sym- 
pathetic, as first suggested by Leriche, constitutes a decided 
advance in the treatment of thrombophlebitis, since it usually 
permanently interrupts the pathologic reflex. 


Maandschrift voor Kindergeneeskunde, Leyden 
16:211-250 (No. 7) 1948 


*Two Cases of Tuberculous Meningitis. O. A. Driessen.—p. 211. 

Streptomycin in Tuberculous Meningitis. A. G. Schoo.—p. 215. 

*Eleven Cases of Tuberculous Meningitis Treated with Streptomycin. 
E. Gorter.—p. 217. 


*Outcome of Tuberculous Meningitis Treated with Streptomycin in Chil- 
dren Clinic in 1947: 3 Cases. J. van Lookeren Campagne.—p. 237. 
*Three Cases of Tuberculous Meningitis Treated with Streptomycin. 

Tj. Halbertsma.-—p. 244. 

Two Cases of Tuberculous Meningitis.—The first of 
the 2 cases of tuberculous meningitis presented by Driessen con- 
cerned a boy, aged 7. Treatment with streptomycin resulted 
in improvement for one month, but then the boy died. The 
second patient was a 10 year old girl, who presented all char- 
acteristic signs of tuberculous meningitis. She also showed 
some improvement in response to streptomycin treatment, but 
she died three months later. 

Streptomycin in Tuberculous Meningitis.—Gorter re- 
views observations on 11 patients who were treated with strep- 
tomycin for tuberculous meningitis. The results were bad in 
the children under 2 years of age in that 4 of 5 died. Of 3 
children, 2 of whom were 2 and one 2% years of age, 1 died, 
another had a relapse after five months of treatment and the 
third has recovered but is deaf. In the children over 4 years 
of age, the results were good; all 3 of these children have 
recovered, but 1 is completely deaf. The streptomycin was 
administered by intrathecal injections, which were continued 
for five weeks to two months. This was combined with daily 
intramuscular injections, which were continued for at least 
six months. All except 1 of the children were treated from 
the onset of the disease. 


Outcome of Tuberculous Meningitis—Two of the 3 
patients with tuberculous meningitis treated with streptomycin 
by van Lookeren Campagne survive. 


Three Cases of Tuberculous Meningitis.—All of the 
3 cases of tuberculous meningitis reviewed by Halbertsma were 
fatal despite treatment with streptomycin. 


Medizinische Klinik, Munich 
43 505-536 (Sept. 24) 1948. Partial Index 
Clinical Observations on 210 Patients with Typhoid at Clinic in 

Géttingen. A, Frank.—-p. 505. 

Treatment of Pulmonary Abscess: 

Penicillin. H. Malluche.—p. 
Late Results of Extirpation of Parathyroids in Osteitis Fibrosa Cystica 

Generalisata (Recklinghausen’s Disease). . Schmeer.—p. 517. 
Infection of Aseptic Surgical Wounds. J. Gangler.—p. 519. 

“Therapy in Cases of Oral Discharge of Ascarides. R. Schubert.—p. 521. 

Abuse of Remedies that Cause Shrinkage of Nasal Mucosa. R. Mitter- 

maier.—p. 522. 

Therapy for Oral Discharge of Ascarides.—Schubert 
says that although ascarides are usually inactive, at the time 
of their sexual maturation and during treatment with ant- 
helmintics they ball together or commence to migrate. If 
they wander in the oral direction, they may, by their efforts 
to penetrate into small openings, cause serious complications 
such as appendicitis, pancreatitis, cholangitis or gastroduodenal 
difficulties. They have been known to emerge from the mouth. 
This oral elimination has been observed more frequently in 
recent times, when infestation with ascarides has enormously 
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increased. The examination of 700 children of school age in 
Tubingen revealed 33.8 per cent of infestation among those 
less than 10 years old and 25 per cent among those up to 20 
years of age. Adults who cultivated small gardens had even 
higher infestation rates. In a rural hospital in the region of 
Hannover most of the patients who were subjected to gastro- 
intestinal operations had ascarides, and nearly three fourths of 
these vomited ascarides. It has been found that anacidity or 
subacidity usually exists in the gastric juice of patients who 
eliminate ascarides by mouth and treatment with hydrochloric 
acid counteracts the oral elimination. If treatment with 
anthelmintics is preceded by the administration of hydrochloric 
acid, elimination of the worms will be by the natural anal 
route. 
Praxis, Bern 


37:745-764 (Oct. 7) 1948 


Vomiting Caused by Esophago-Gastric Anomalies in Nurslings. M. Nicod. 


*Treatment of Scarlet Fever by Penicillin. 
Treatment of Alimentary 

C. Valko.—p. 757. 

Penicillin in Scarlet Fever.—Vulliet-Baumann says that 
at his isolation department penicillin treatment for scarlet fever 
was begun in March 1948 and since then 35 children and 2 
adults have been treated. <A _ penicillin preparation with pro- 
longed action, a so-called depot penicillin, was administered 
by deep intramuscular injections. Without regard to age, 
100,000 units of penicillin was given on arrival and this dose 
was repeated once every twenty-four hours during the follow- 
ing three days. The authors were favorably impressed by the 
results of treatment with penicillin. Its use favorably influences 
the initial angina and prevents the development of complica- 
tions during convalescence. The early disappearance of the 
streptococci permits a reduction of the isolation period, which 
formerly was set by the cantonal health department at forty- 
two days. They now have ruled that the period of isolation for 
scarlet fever patients be governed by the same rules as that in 
force for diphtheria patients; that is, patients can be dis- 
charged from isolation after three negative smears have been 
obtained at intervals of several days. Although in the city 
of Geneva patients are freed from isolation as early as the tenth 
day, at the author’s hospital in Lausanne patients are usually 
kept isolated for twenty-three days, because complications are 
feared during early convalescence. The possibility of a con- 
siderable reduction in the period of isolation is welcomed; it 
greatly reduces the expenses of hospitalization. 


37:765-780 (Oct. 14) 1948 


*Statistical Contribution to Prognosis of Ulcer Disease. A. V. Beust. 
765. 


V. Vulliet-Baumann.—p. 755. 
Anemia with Liver-Stomach Preparation. 


Synthesis of Vitamin A. P. Ducommun.—-p. 769. 
Danger of Infection and Agriculture. O, Cuendet.—p. 770. 
Bellergal in Patients with Pulmonary Tuberculosis Associated with 

Neurovegetative Disturbances. K. Beyrer.—p. 772. 

Prognosis of Ulcer.—According to Beust, head physician 
for the Swiss Federal Railroads, not less than 908 of thousands 
of employees who left the railroad service during the past 
twenty years were patients with ulcers, and that in spite of 
careful preemployment examinations. Statistics on these 908 
cases justify the view that an increased morbidity and a pre- 
mature invalidity may be expected not only in persons who 
were not operated on for their ulcers of the stomach and the 
duodenum but also in those operated on. There were recur- 
rences in 50 per cent of the persons with ulcer. The first diag- 
nosis of ulcer may frequently be preceded by loss of working 
days because of disturbances associated with the condition. 
Recurrences are observed in one quarter of those operated on, 
and other disturbances resulting from the ulcer occur in one 
third after the surgical intervention. As a rule, patients with 
ulcer, whether or not they were operated on, must be pen- 
sioned or will die several years earlier than the average of the 
total personnel. This statement gains in importance when 
one remembers that usually ulcers are observed only in persons 
of advanced age, while the average age at which persons are 
pensioned or die may be charged with diseases and accidents 
which are responsible for the discharge of younger persons 
and consequently are exerting great influence on the average 
age of discharge. The first relapse may occur after several! 
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years, and that applies to persons operated on as well as to 
those not operated on; a period of several years without 
recurrence should never be considered a permanent cure. The 
risk of morbidity and invalidity of persons with ulcer is con- 
siderably greater than that of the average of the personnel in 
the railroad service. Consequently the employment and insur- 
ance of persons with ulcer is not justified even though they have 
enjoyed good health and working capacity for several years. 


Presse Médicale, Paris 

56:721-736 (Oct. 16) 1948 
*Method for Exploring Separately the Function of Glomeruli and Tubules 
of Kidney. J. oe A. Ryckewaert, M. Duizend and Miss 

N. Argant.—p. 721. 

Duodenitis of Dez and Problems Roused by It. L. 

Podeanu.—p. 722. 

New Renal Function Test.—Hamburger and his co-work- 
ers injected intravenously 10 Gm. of mannitol into normal per- 
sons and into patients with various nephropathies. To both 
groups 6 Gm. of para-aminohippuric acid was administered 
simultaneously by mouth. Thirty minutes later the concen- 
tration of the two substances in the plasma and the urine was 
measured in the course of two successive periods of twenty 
minutes. The respective clearances of the two substances 
were determined by the ratio between the delivery into the 
urine in milligrams per minute and by the concentration of the 
substances in the plasma in milligrams per cubic centimeter. 
Results showed that in normal persons the clearance of manni- 
tol varies on an average between -120 and 130 cc.; it expresses 
the intensity of the glomerular filtration. The clearance of 
the para-aminohippuric acid exceeds 400 cc. provided that the 
ratio of this substance in the plasma does not exceed 10 mg. 
per liter; such clearance corresponds to the elimination by the 
kidney of all of the para-aminohippuric acid which reaches 
the organ. This clearance depends at the same time on the 
excretory power of the renal tubules and on the blood flow 
through the kidneys. Clearances of mannitol less than 100 ce. 
and clearances of para-aminohippuric acid less than 400 cc. 
are considered pathologic. The results obtained in the group 
of patients with diseases of the kidney showed that the new 
test is more reliable and precise than the classic procedures. 
It electively demonstrates an alteration of the glomeruli in 
the initial stage of glomerulonephritis. In arterial hyperten- 
sion a morbid condition of the kidney may be disclosed very 
early. 


Pavel and Paunesco- 


596:737-752 (Oct. 23) 1948 

*Hypervitaminosis A. G. Mouriquand.—p. 737. 

Why do Certain Tumors of the Frontal Regions Develop Without Head- 

aches? J. A. Chavany and E. Woringer.—p. 738. 

Physiologic and Pathologic Aspects of Yawning. 
Streptomycin and Surgery in Pulmonary Tuberculosis. H. Joly.—p. 740. 

Hypervitaminosis A.— Mouriquand cites experimental 
observations, some of them made as early as 1922, which sug- 
gest that administration of vitamin A may have harmful effects, 
if it is given in excessive doses and particularly over long 
periods. The danger is especially great in the absence of a 
properly balanced diet. Whereas rats on a well balanced diet 
tolerated rather large doses of cod liver oil over prolonged 
periods without showing signs of osseous dystrophy, animals 
on deficient diets exhibited after the same doses of vitamin A 
spontaneous fractures and generalized osseous fragility. Later 
investigators found that large doses of vitamin A, but not 
carotene (provitamin A), also produce signs of hypervitaminosis 
in the osseous system. Men who had eaten livers of polar bears 
and sea bears, which contain millions of units of vitamin A 
per pound, showed signs of intoxication in the form of excita- 
tion, extreme irritability, vertigo, headaches, vomiting and 
somnolence. Vertigo and other signs of intoxication were 
also observed in a man who had taken daily 6,000,000 units 
of vitamin A for five successive days. These symptoms sub- 
sided ten days after this medication was stopped. Other 
observers reported severe headaches, loss of weight and appe- 
tite, falling of hair and enlargement of liver and spleen after 
administration of excessive doses of vitamin A. The author 
hopes that the same mistake will not be made with vitamin A 
as with vitamin D. 


A. Salmon.—p. 739. 
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78:973-1000 (Oct. 9) 1948. Partial Index 


Megacaryocytic Leukemia with Thrombocythemia. G. Hemmeler. 
— 76. 

Method for Determination of Bleeding Time on Tail of Mouse. 
R. Jurgens and S. Studer.—p. 978. 

Erythropoiesis in Human Embryo. W. Knoll.—p. 979. 

Thrombopenic Purpura Caused by Splenic Tuberculosis, R. Lapp. 


—p. 
Diagnosis of Infectious Mononucleosis by Puncture of Lymph Nodes. 
H. Liidin.—p. 982. 


*Rutin Treatment in Hereditary Hemorrhagic Telangiectasis (Osler’s 

Disease). N. Markott.—p. 984 

Formation of Crystals in Cornea During Urethane Therapy of Multiple 

Myeloma (Kahler’s Disease). N. Markoff.—p. 

Maturation of Keticulocytes. Ruth Plum.—p. 990. 
Increased Familial Occurrence of Atrophy of Optic Nerve in Pelger’s 

Nuclear Anomaly. T. Wegmann.—p. 996. 

Rutin Treatment in Osler’s Disease. — According to 
Markoff, Kendu-Osler-Weber’s disease is characterized by 
Osler’s triad of telangiectasia, hemorrhagic tendency with in- 
creased capillary fragility and heredity. The treatment of 
Osler’s disease has been largely symptomatic, since a remedy 
that would counteract the capillary fragility has not been avail- 
able, although local hemostatics and systemic measures such 
as iron preparations, vitamin C, vitamin K, calcium and blood 
transfusions have been employed. The introduction of rutin 
therapy seems to make possible a more effective attack on 
hereditary hemorrhagic telangiectasia. The author describes 
the chemical composition, structural formula and pharmacologic 
action of this flavone glucoside, its dosage and indications. On 
the basis of his own observations, particularly on a woman, 
aged 50, with a severe form of hereditary hemorrhagic telangiec- 
tasia, he describes the favorable effects that can be obtained 
with rutin. Six months of observation on this woman con- 
vinced him that treatment with rutin must be continuous, because 
intermittent treatment does not prevent recurrences. The 
average daily dose required by this patient was 150 mg. divided 
in three doses. If simultaneous administration of sulfonamide 
preparations is necessary, then the daily dose must be increased 
to 450 mg. 

Semaine des Hopitaux de Paris 
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Total Globular Volume and Total Circulating Proteins. R. Cachera and 
Lamotte.—p. 31. 


“Place of Rubeola and of Other Infectious or Toxic Factors Occurring 
in Course of Pregnancy, in the Genesis of Congenital Malformations 
and Dystrophias. G. Lefebvre and J. Merlen.—p. 2541. 

Genesis of Congenital Malformations and Dystrophias. 
—-Lefebvre and Merlen studied 2,247 pediatric records in which 
all the peculiarities and pathologic incidents which were observed 
during pregnancy had been listed. The pregnancy was normal 
in 2,153 of these cases; in 2,121 of them the children were 
normal, while 32 children presented malformations or dys- 
trophies of various type. A pathologic episode was observed 
in 34° pregnancies; in 14 it occurred after the third month 
and did not entail any fetal changes, not even in a case of 
poliomyelitis which occurred in the fourth month of pregnancy. 
Malformations or dystrophies were manifest in 20 children 
whose mothers experienced an incident early in pregnancy, i. €., 
during the first or second month. Four children had cataract, 
6 had cardiac malformations, 6 were delayed in their devel- 
opment and had microcephaly; there were 2 instances of mon- 
golism, 1 of palatine fissure and 1 of syndactyly. The patho- 
logic conditions which caused\these anomalies were 1 instance 
of rubeola inducing cataract, 4 of grip, 3 of therapeutic shock 
in course of infections, 2 of septicemia, 1 of mumps and | of 
scarlet fever. It appears that besides rubeola, which in France 
has been associated infrequently with pregnancy during the last 
years, numerous infections or toxic factors occurring early in 
pregnancy are capable of causing changes in the embryo. Cer- 
tain other factors may occasionally be responsible: pregnancies 
occurring after a long period of sterility, pregnancies after 
treatment with progesterone, pregnancies of women with 
fibromatous uterus and maternal excessive formation of estro- 


gens. The part played by hereditary syphilis is probably not 
negligible, although it may be less important than formerly 
believed. 
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Book Notices 


Annual Reprint of the Reports of the Council on Pharmacy and 
Chemistry of the American Medical Association for 1947, with the Com- 
ments That Have Appeared in the Journal. Cloth. Price, $1.50. Pp. 126. 
American Medical Association, 535 N. Dearborn St., Chicago 10, 1948. 

This volume contains several reports of rejection, the forth- 
right and vigorous language of which reveals the Council on 
Pharmacy and Chemistry in its capacity of champion for honesty, 
decency and rationality in medicine. The concise and fearless 
exposure of the several preparations dealt with in the report 
“Drugs for Obesity” recalls the effectiveness of the early articles 
in “Propaganda for Reform” which, under the direction of Dr. 
Arthur Cramp, castigated the quackeries of those days. The 
reports on pyogen,® “containing ineffective dilutions of well 
known anti-infective agents,” on ointments containing estrogens, 
promoted for use in cosmetics, and allergasol,® an ingeniously 
promoted preparation of epinephrine, are equally effective and 
emphasize that there is still a job to be done in protecting 
physicians and the public. 

Two of the reports deal with the work of the Council’s 
Therapeutic Trials Committee, one giving basic information on 
the Committee’s work of encouraging and supporting research 
and investigation, the other outlining the status of the Commit- 
tee’s project for investigating the use of estrogens and andro- 
gens in mammary cancer. 

The report and outline on streptomycin contain detailed and 
up-to-date information for the physician on the use of this drug. 
Other reports of similar nature are concerned with tetrathionate 
therapy in thromboangiitis obliterans, methionine in liver injury, 
gold therapy in arthritis and toxic reactions caused by antigens. 
The “Report on the Incidence of Homologous Serum Jaundice 
Following the Use of Surplus Dried Plasma” represents an 
inspiring example of cooperation between the Council and the 
American National Red Cross. 

All these reports have appearéd in THe JourNAL. This 
volume offers them in collected form, together with other 
informative material, for the use of physicians and all those 
interested in the progress of rational therapeutics. 


The Clinical Management of Varicose Veins. By David Woolfolk 
Barrow, M.D. With a foreword by Arthur W. Allen, M.D. Cloth, Price, 
$5. Pp. 155, with 58 illustrations. Paul B. Hoeber, Inc., Medical Book 
Department of Harper & Brothers, 49 E. 33rd St., New York 16, 1948. 

Varicose veins are a public health problem. Weeks and 
months of disability, inability to work and loss of earning power 
result from neglect or poor treatment of this disorder. The 
present monograph fills a real need, since it offers an up-to-date 
guide to the management of varicose veins and their complica- 
tions. The illustrations and especially their size are note- 
worthy. The source of these illustrations is not always obvious 
and, while obtainable in the text or bibliography, it should be 
marked in the legend. Recent advances in treating some of the 
resistant phlebitic ulcerations and indurations by a combination 
of lumbar sympathectomy, division of the superficial femoral 
vein and stripping of the long and short saphenous veins are 
described by Dr. Robert Linton. The relative merit of these 
procedures still awaits further study and trial. 

The bibliography is well selected and representative of a 
progressive trend of thought. The treatise is highly recom- 
mended for the general practitioner, since the merits and limita- 
tions of customary procedures are concisely outlined. For the 
surgeon there is much food for thought, much stimulus for 
further progress. 


Diseases of the Adrenals. By Louis J. Soffer, M.D., Associate Attend- 
ing Physician, the Mount Sinai Hospital, New York. Second edition. 
Fabrikoid. Price, $6.50. Pp. 320, with 48 illustrations. Lea & Febiger, 
600 S. Washington Square, Philadelphia 6, 1948. 

In the present edition, this comprehensive and authoritative 
monograph has been brought up to date. There have been con- 
siderable additions to the knowledge of the adrenal glands since 
the first edition of the book, in 1946. However, for those who 
already have it, the previous edition is by no means obsolete. 

Those who are not familiar with this monograph are missing 
a useful reference work. The completeness of the treatment of 
the subject matter is indicated by the chapter headings: The 
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Anatomy, Morphological Structure, and Embryology of the 
Adrenals; Chemical and Mechanical Techniques Important in 
the Diagnosis of Adrenal Cortical Disease; Physiology of the 
Adrenals; Physiology of the Adrenal Cortex (Continued) ; 
Addison’s Disease; The Treatment of Addison’s Disease; 
Adrenogenital Syndrome; Blood Electrolyte and Hormonal 
Studies; Sympathogoniomas, Neuroblastomas, and Ganglio- 
neuromas of the Adrenal, and Pheochromocytoma and Para- 
ganglioma of the Adrenal. The volume deserves a place in the 
library of the general practitioner as well as of the internist or 
endocrinologist. 

To the reviewer, the chapter on the adrenogenital syndrome 
is not as satisfactory as the chapters on Addison’s disease. In 
his opinion, the presentation, in parallel fashion, of all the 
variations in the clinical picture caused by the hypersecretion of 
different combinations of the adrenal cortical steroids is con- 
fusing. It would make for a much clearer exposition to treat 
hyperadrenalcorticalism as a spectrum, with the adrenogenital 
syndrome at one end and Cushing’s syndrome at the other, and 
with various mixtures of the two pictures in between. 


The Surgery of Abdominal Hernia. By George B. Mair, M.D., F.R.F. 
P.S.G., F.R.C.S.E., Surgeon, Law Junction Hospital, Lanarkshire, England. 
Cloth. Price, $7. Pp. 408, with 138 illustrations. Williams & Wilkins Co., 
Mount Royal & Guilford Aves, Baltimore 2, 1948. 

At this stage of our development in surgery, the recurrence 
rate in hernia is too high. It varies from 5 to 25 per cent and 
may be due to faulty technic, to factors attributable to the 
patient or to the failure to comprehend the fundamental causes 
underlying the development of hernia. 

In this monograph an attempt is made to explain and evaluate 
these points. The problems of the anatomy of the relevant areas 
of the abdominal wall are fully considered, and operative treat- 
ment is suggested based on an appreciation of the function of 
each significant structure and the causation of the particular 
hernia. 

All the anatomic varietes of hernia (inguinal, femoral, 
umbilical, epigastric, diaphragmatic), even such rare ones as 
sciatic, obturator and lumbar, are considered. The greater 
portion of the book, however, is devoted to inguinal hernia. 
Particular attention is given to the various surgical procedures 
used for the repair of hernia. The recently suggested opera- 
tion using whole thickness skin grafts is described—its rationale, 
the histologic changes which follow the use of skin implants, 
advantages and disadvantages and the results are discussed. 
The author is rather favorably inclined to this form of treatment. 

The book is well written in simple language. It is well illus- 
trated and may be recommended to those interested in the sub- 
ject, beginners as well as mature surgeons. 


Surgical Pathology. By Peter A. Herbut, M.D., Professor of Pathology, 
Jefferson Medical College, Philadelphia. Cloth. Price, $12. Pp. 710, with 
410 illustrations. Lea & Febiger, 600 S. Washington Square, Philadel- 
phia 6, 1948. 

This text on surgical pathology is the first edition written by 
Dr. Herbut in an attempt to provide for the use of busy sur- 
gical pathologists, surgeons and medical students the basic 
information necessary for the diagnosis and intelligent manage- 
ment of diseases with surgical implications. 

Pathology has been treated from a regional point of view, 
and in each region the author has provided the pertinent back- 
ground of embryology, gross and microscopic anatomy based 
on L. B. Arey’s “Developmental Anatomy,” W. H. Levine's 
“Gray’s Anatomy” and A. Maximow and W. Bloom’s “Text- 
book of Histology.” On this background the author has pre- 
sented his material clearly and concisely, minimizing contro- 
versial discussion although citing fundamental and new 
references for those who would delve deeper into the subject. 
The style is smooth and lucid, vague terms as well as terms of 
limited or unnecessarily technical usage having been avoided. 
The illustrations of gross and microscopic material are profuse, 
well chosen and well reproduced. The practice of introducing 
illustrations of normal tissue for companion purposes is com- 
mendable. The value of the pathologic material presented has 
been enhanced by the author’s brief discussions of significant 
facts concerned with the etiology, diagnosis, differential diag- 
nosis, treatment and prognosis of each disease. 
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The pathology of the skin and the respiratory tract has been 
given much consideration. Also of special interest is the section 
dealing with congenital abnormalities of the heart. Excellent 
gross illustrations of the latter, together with presentation of 
the underlying altered physiology, has provided a good basis 
for understanding of the material for and the technic utilized in 
present cardiac surgery. No special sections have been devoted 
to the pathology of nervous or vascular systems, although patho- 
logic conditions arising from these systems have been dealt 
with as encountered in each region. Particular attention has 
not been paid to the presence of injury, inflammation and repair, 
so often treated at length in many textbooks on pathology. 

This book is not, nor is it intended to be, an encyclopedia. In 
the interests of brevity it must at times appear dogmatic where 
multiple interpretations are possible. It is authoritative, to the 
point and easily read, and can be recommended to a wide variety 
of readers. 


Dictionary of Genetics Including Terms Used in Cytology, Animal 
Breeding and Evolution. Compiled by R. L. Knight, D.Se., Ph.D., 
A.L.C.T.A., Senior Economic Geneticist, Empire Cotton Growing Cor- 
poration and Sudan Government. Volume II, Lotsya, A Biological Mis- 
ceellany. Edited by Frans Verdoorn. Cloth. Price, $4.50. Pp. 183. 
Chronica Botanica Company, P. 0. Box 151, Waltham 54, Massachusetts ; 
Stechert-Hafner, Inc., 31 E. 10th St., New York 3, 1948. 

A dictionary of terminology for reference in modern genetics 
is presented. Attempt is made to define and standardize genetic 
terminology. The author includes the older terminology in 
genetics, to enable the student to read and understand early 
literature in genetics, which contains terminology not in present 
day use. Included terms embrace those in common use in 
cytology, animal breeding and evolution. Appendixes are 
included of useful formulas; coefficients of expansion: (1 + X)® 
for values of n, and 2" and 4" for values of n; distributions of 
X2; genotypes expected in backcrosses and in F.s; tables of 
percentages in homozygotes; rates of elimination of donor 
genotype in backcrossing, and international rules for sym- 
bolizing genes and chromosome aberrations. An_ excellent 
bibliography is included. 

This dictionary should be an excellent aid to those who are 
working directly in genetics and particularly for new students 
of the subject. 


Textbook of Anaesthetics. By R. J. Minnitt, Director of Anaesthetics, 
David Lewis Northern Hospital, Liverpool, and John Gillies, M.C., M.B., 
Ch.B., J. Y. Simpson Lecturer in Anaesthetics, the University of Edin- 
burgh, Edinburgh. With a Section on Regional Analgesia by L. B. 
Wevill, F.R.C.S., a Sub-Section on Its Application to Dentistry by Pro- 
fessor John Boyes, F.R.C.S., L.R.C.P., L.D.S., Nuffield Professor of Oral 
Medicine at the University of Durham, Durham, and a Chapter on Some 
Legal Aspects Contributed by J. Crossley Vaines, LL.M., Assistant Lec- 
turer in Law, University of Liverpool, Liverpool. Seventh edition. Cloth. 
Price, $8. Pp. 568, with 229 illustrations. Williams & Wilkins Co., Mt. 
Royal & Guilford Aves, Baltimore 2, 1948. 


The seventh edition has brought the sixth edition up to date, 
particularly with respect to the chapters on curare and on legal 
aspects in this field. 

The portion on use of regional analgesia in operative dentistry 
and general operative procedures has been enlarged 

Most readers in the United States will be interested in the 
chapter on analgesia and anesthesia in obstetrics, especially the 
part that deals with self-administration of the gas by the patient. 

The book is printed on good paper, is well illustrated and 
emphasizes many of the important technical points that are of 
great value in daily practice. 


Fortschritte der Biochemie 1938-1947. Von Felix Haurowitz, Dr.med., 
Dr.rer.nat., ord. Prof. de physiologischen Chemie, derzeit Vorstand des 
Institutes fiir Biochemie und Medizinische Chemie an der Universitat 


Istanbul, Istanbul. Cloth. Price, 40 Swiss francs. Pp. 364, with 
5 illustrations. S. Karger Ltd., 215 Fourth Avenue, New York 3; Hol- 
beinstrasse 22, Basel, 1948. 


This modest-looking yet attractive book represents an accom- 
plishment that is unusual and should for that reason be especially 
welcome to any one wishing to reorient himself in the new 
biochemistry. It follows a series of volumes that appeared in 
1925, 1931 and 1938, and is designed to summarize the progress 
in this field in readable form for physicians, chemists, pharma- 
cologists and biologists. Although it covers more than 2,200 
references to original work in the period from 1938 to 1947, 
the author manages to be at once coherent, accurate and inter- 


BOOK NOTICES J. 


A. M. A. 
March 5, 1949 
esting. His German is unaffected and readable, and his com- 
mand of the subject matter is such that every fact presented 
appears in its proper relation to others. This will be appre- 
ciated by long-suffering readers of annual reviews in which item 
after item of abstruse information may be introduced without 
either historical background to justify it or even a conjunction 
to suggest its connections with what went before. 

The following are the major divisions of the text: use of 
isotopes in biochemistry; distribution of the minerals; synthesis 
of organic from inorganic substances; carbohydrates; substances 
related to the polysaccharides; biochemistry of fatty acids and 
their derivatives; carotenoids; sterols and steroids; chemistry 
and metabolism ot proteins; the blood pigment and its deriva- 
tives; hormone proteins; vitamins and growth-promoting sub- 
stances; antibiotics and related substances; nucleic acids and 
their derivatives; intermolecular forces in the living substance ; 
hydrolases; oxidation-reduction reactions; biochemical thermo- 
dynamics and kinetics; chemistry of muscular contraction and 
nervous conduction; immunochemistry; cytochemistry, and 
laboratory methods. While most topics are easily located within 
particular chapters, the search is facilitated by a good subject 
index. 

The scarcity of German and French references in the bibli- 
ographies is a saddening reminder that biochemical publications 
in those languages fell far behind during the period covered; 
for that reason, an American reader looking for clues to recent 
European work will find little. The book is more likely to be 
useful to the European reader seeking to locate American data. 
It is therefore gratifying to report that in this respect the 
bibliographies, which follow each chapter, are representative 
and accurate. The book can be recommended without reserva- 
tions to biochemists and physiologists. 


Arztliche Rheokardiographie. Von Wolfgang Holzer und Kurt Polzer. 
Band III, Biicherei der physikalischen Medizin. Herausgegeben von Pro- 
fessor Dr. Wolfgang Holzer. Paper. Price, $3. Pp. 141, with 88 illus- 
trations. Wilhelm Maudrich, Spitalgasse 1B, Wien IX/2; imported by 
Grune & Stratton, Inc., 381 Fourth Ave., New York 16, 1948. 

As the authors point out on page 7 the apparatus which they 
describe and utilize is similar to that independently presented 
by J. Nyboer in this country in 1940, as the Electrical Impedence 
Plethysmograph. After describing the principle and the details 
of the apparatus and procedure there is a theoretic development 
which goes far afield. This is followed by a typically Germanic 
elaborate detailing of the use of the instrument under various 
circumstances clinically. When the entire text is boiled down, 
it is found that the authors apparently have used this method 
almost exclusively to determine the isometric contraction period 
and the ejection time. The reviewer is left with a feeling that 
there is much ado about trivialities. The technic employed needs 
considerable implementation before it can be considered of value 
as an added tool for research or clinical analyses. 


Refraction of the Eye. By Alfred Cowan, M.D., Professor of Ophthal- 
mology, Graduate School of Medicine, University of Pennsylvania, Phila- 
delphia. Third edition. Fabrikoid. Price, $5.50. Pp. 287, with 190 
illustrations. Lea & Febiger, 600 S. Washington Square, Philadelphia 6 
1948, 

This is the third edition of a popular short book on refraction. 
Its popularity is due to the short but clear descriptions, explana- 
tions and examples, as well as the adequate illustrations. | It 
combines the essentials of physiologic optics with methods of 
examinations and clinical application of optics. It is a good 
book for students and the young clinician who may avoid pit- 
falls if careful study of the author’s advice of what to prescribe 
is followed closely. The final chapter on contact lenses and 
telescopic spectacles is pertinent. Its continued use for the 
teachers and students of clinical refraction is recommended. 


Food Value Charts. Cardboard. Price, $1, per set of twelve charts. 
Philadelphia Child Health Society, N. E. corner 7th & Delancey Sts., 
Philadelphia 6, 1948. 

This set is a revision of a similar series published in 1946. 
They measure 10 by 12% inches, are printed on cardboard and 
provide a useful medium of visual education. Values for cooked 
foods have been used rather than values for raw foods. These 
charts are attractive and useful and worthy of note by physi- 
cians or other professional persons who need such material for 
teaching purposes. 
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Queries and Minor Notes 


THE ANSWERS HERE PUBLISHED HAVE BEEN PREPARED BY COMPETENT 
AUTHORITLES, THEY DO NOT, HOWEVER, REPRESENT THE OPINIONS OF 
ANY OFFICIAL BODIES UNLESS SPECIFICALLY STATED IN THE REPLY. 
ANONYMOUS COMMUNICATIONS AND QUERIES ON POSTAL CARDS WILL NOT 
BE NOTICED, EVERY LETTER MUST CONTAIN THE WRITER'S NAME AND 
ADDRESS, BUT THESE WILL BE OMITTED ON REQUEST. 


CHRONIC HEADACHE 

To the Editor:—A white woman, age 30, married and mother of three 
children, has suffered for a long time from periodic headaches, which are 
almost entirely located in the occipital region, are of extreme severity and 
usually accompanied with vomiting. in recent months headache has 
occurred almost always only at the menstrual period or just before. Dur- 
ing the preceding ten or twelve years it has usually occurred at the 
menstrual period also, but in addition has frequently occurred between 
the periods, particularly if the patient has been subject to any emotional 
stress or strain. In recent months the patient’s menses have become 
irregular, so that she can never be certain when the flow will appear. 
However, the headache is often the warning signal and is usually accom- 
panied with moderate uterine cramps. Physical examination reveals a 
uterus within normal limits as to size, but this organ is definitely tender, 
as is the right tube. About three years ago the patient had a Baldy- 
Webster suspension for pronounced ptosis of the uterus, and the headaches 
were completely relieved by this operation for a period of nine of ten 
months. Are these due entirely to pelvic disease, and, if so, 
is hysterectomy warranted? M.D., Nebraska. 


ANSWER .—Hysterectomy is not indicated in this woman, 
because the uterus is surely not the direct cause of the head- 
aches. Indirectly, the uterus may be responsible for the head- 
aches through the psyche. For example, if the patient has a 
morbid fear of having more children, she may wish to have the 
uterus removed so that there will be no possibility of a preg- 
nancy. In such a case psychotherapy is indicated. It is not 
stated whether the “ptosis” of the uterus recurred when the 
headaches came back nine or ten months after the Baldy- 
Webster suspension. 

It is assumed that the woman has had a thorough physical 
examination, which failed to reveal any cause for the headaches. 
The headaches may be migraine. Since they often arise or are 
severer a few days before the onset of the menstrual flow, two 
types of therapy should be tried. The first is the use of 
ammonium chloride, 0.6 Gm., three times a day during the 
fourteen days before the menstrual bleeding begins. During 
these fourteen days the patient must refrain from adding table 
salt to her food. The second recommendation is to give a 
10 mg. tablet of methyl testosterone daily for the ten days before 
the expected onset of the menstrual flow. 


DIABETES IN PREGNANCY 
To the Editor:—A 26 year old woman has diabetes. In 1945 the patient had 
diabetic coma. Control of the condition has been fair since that time. 
Her fasting blood sugar is now 88 mg. per hundred cubic centimeters. 
Blood count and urine are normal. Physical examination does not reveal 
other abnormalities. She is receiving a mixture of 33 units of protamine 
zinc and regular insulin. What is your advice concerning pregnancy in this 


patient? Alan L. Hays, M.D., Odessa, Texas. 


ANSWER.—One can speak only in generalities because of the 
individual variation both of diabetes and of pregnancy. The 
younger the age of a patient when diabetes manifests itself, the 
more severe the disease is likely to be. A patient who cooperates 
and in whom the diabetes has been and is easily controlled is 
more likely to have a successful pregnancy than one who is 
dificult to control. If the patient becomes pregnant, she should 
be observed carefully with special reference to control of diet 
to prevent undue weight gain and she should probably have 
salt restricted from the beginning in addition to increased pro- 
tein intake. Careful checking of the diabetes is essential at 
frequent intervals. The diabetes should be controlled by an 
internist thoroughly competent in its management. Diabetic 
patients are more apt to have complications. They are inclined 
to have large babies and to have toxemias of pregnancy. 

There are two schools of thought on the specific treatment of 
these patients. Priscilla White has performed outstanding work 
with hormones. She believes that they are not only helpful 
but essential in the treatment of the diabetic pregnant patient. 

A young woman anxious to have a family should not be 
advised against becoming pregnant, but she should be acquainted 
with the fact that she may have diabetic children. 

The last trimester is the most trying time, and it is during 
this stage that the patient should be watched for early signs of 
toxemia. 
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PENICILLIN OINTMENT IN ATOPIC DERMATITIS 

To the Editor:—Please comment on the use of penicillin ointment (fatty 
base), 500 units per gram, in the treatment of atopic dermatitis. This 
ointment was prescribed and exclusively used in a case of atopic dermatitis 
diagnosed as such and treated by a dermatologist (a certified specialist). 
The patient is a girl of 12 who for two years had a skin lesion just above 
one ankle, on the anterior surface. The lesion was at first thought to be 
a fungous infection. It spread locally and then appeared on face and 
neck and invaded the aural canals. The treatment mentioned completely 
cleared the condition in four to five months. Has penicillin any effect oa 
allergies of the skin? M.D., New York. 


ANSWER.—AII available evidence would seem to indicate that 
penicillin has no beneficial effect on allergic diseases except in 
those cases in which there is an associated infectious element 
due to an organism that is sensitive to penicillin. That is true 
also for eczema-dermatitis. It.is of value only when there is 
secondary infection or an infectious dermatitis. Atopic eczema 
is a notoriously capricious disease which may enjoy spontaneous 
remissions from time to time, and, of course, the medication ot 
the moment is usually credited with effecting the cure. Such 
a remission may have occurred in this case, or it may be that 
the ointment base actually had a protective and soothing effect 
on the dermatitis. 


KVEIM TEST 
To the Editor:—Kindly describe the Kveim test for sarcoid. 
M.D., Pennsylvania. 


Answer.—The Kveim test is a cutaneous test used in the 
study of sarcoidosis, just as the Frei test is used in lympho- 
granuloma venereum. 

One tenth cubic centimeter of antigen prepared from lymph 
nodes (or cutaneous infiltrates or tonsils) of patients with sar- 
coidosis is injected intracutaneously, usually on the flexor 
surface of the forearm. A positive reaction consists of an infil- 
trated area, papule, nodule or superficial necrosis with ulcera- 
tion, which appears at the site of injection sometimes within 
two weeks, sometimes not for several months, and it may be 
observable for many months thereafter. In doubtful cases, a 
histologic examination of the papule with demonstration of a 
tuberculoid structure would tend to support the diagnosis of sar- 
coidosis. The antigenic material is not available commercially. 


' BEDSIDE METHOD FOR BLOOD SUGAR 
To the Editor:—Iin your journal dated Oct. 2, 1948 on page 356, in the article 
entitled ‘Insulin and Diet’’ by H. T. Ricketts, M.D., under abstract of 
discussion, Dr. E. P. Joslin of Boston speaks of a blood sugar test intro- 
duced by Mrs. Leech. Please inform me of the method used. Is it 
practical for daily office use? Kerman Snyder, M.D., Philadelphia. 


ANsWER.—The blood sugar method referred to is that of 
Leech and Woodford (Leech, R. S., and Woodford, N.: A 
Simple Bedside Method for the Estimation of Blood Sugar, 
Jour. Lab. and Clin. Med. 33: 2-8 [May] 1948). According to 
the authors, the procedure involves a minimum of time, equip- 
ment and laboratory facilities. Only approximate results are 
claimed since the final color produced is compared either. with 
a standard color chart or a series of standard tubes. In their 
article the authors give figures obtained by them which agree 
within 5 to 20 mg. of those obtained by blood sugar methods 
in common use. It would appear that the procedure is practical 
for office use and desirable particularly if- laboratory and tech- 
nical facilities are limited. 

It is appropriate in this connection to call attention to another 
rapid blood sugar method which has been devised as a screening 
procedure. The details may be found in an article recently 
published (Wilkerson, H. L. C., and Heftmann, E.: Screening 
Method for Blood Glucose, Jour. Lab. and Clin. Med. 33: 236- 
238 [Feb.] 1948). 


PREOPERATIVE SKIN MARKING 
To the Editor:—\! have noted in The Journal frequent descriptions of medi- 
colegal cases arising from burns caused by silver nitrate used for the 
preoperative marking of varicose veins. Please suggest a safer solution 
which will leave a mark that will withstand a routine skin preparation 
of soap, water, alcohol, ether and “‘merthiolate.”’ 


Henry M. Stern, M.D., Martinsburg, W. Va. 


ANSWER.—Two per cent aqueous solution of brilliant green 
has been widely employed for the marking of skin incisions. 
The dye is not irritating, is mildly antiseptic and shows up 
under iodine or “merthiolate” solutions. Extensive scrubbing 
with soap and water oby iously produces a fading of brilliant 
green. 
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HYALURONIDASE IN PEMPHIGUS 


To the Editor:—How is the hyaluronidase effect in pemphigus tested? What 
is the significance of an increased spreading rate? 4p. Pennsylvania. 


ANsSwer.—The hyaluronidase effect in pemphigus has been 
measured by the ability of the patient’s serum or bullous fluid 
to reduce the viscosity of a hyaluronic acid solution as measured 
in an Ostwald viscosimeter. 

The hyaluronidase inhibitor effect has been measured by 
treating the enzyme, hyaluronidase, with the patient’s serum 
or bullous fluid and comparing the viscosity reducing power 
on hyaluronic acid of treated and untreated hyaluronidase. 

These measurements are also made in an Ostwald viscosimeter 
under standard conditions. 

An itcrease in the spreading rate by the intradermal test 
indicates that the connective tissue barriers have been made 
weaker, presumably by hyaluronidase action. 


PRESERVATION OF TISSUE 
To the Editor:—Please supply sources of information concerning methods for 
the preservation of fresh soft tissue specimens in clear plastic. 
Donald W. Ross, M.D., Washington, D. C. 


ANSWER.—Strumia and Hershey (Science 99: 105-106, 1944) 
have applied ethyl methacrylate to large moist anatomic speci- 
mens to make permanent museum pieces with good results. 
Recently Peck and Gray (Am. J. Clin. Path, 18: 910. 912, 1948) 
have used butyl methacrylate for specimens that have been 
fixed in Kaiserling solution to preserve the color. This method 
is simple and the specimens have not become dehydrated or 
discolored in the year that the method has been in use. 


PROGNOSIS FOR CONGENITAL MALFORMATION 
To the Editor:—Patients of mine have 2 children. One was born with absence 
of certain extrinsic muscles of one eye. The second child was born without 
a right forearm. Family history of congenital defectiveness is absent. 
The parents have asked whether they should avoid a third pregnancy. 
What should be my advice?. C. H. Storey, M.D., Vallejo, Calif. 


ANSWER.—There appears to be a greater likelihood of a baby’s 
having some malformation at birth if its mother has given birth 
to other children with malformations. Murphy suggests that this 
hazard is twenty to twenty-five times greater in the woman who 
has already given birth to an abnormal child than in the popu- 
lation at large. However, statistical studies are inadequate. 


ATROPHY OF TESTICLE WITH VARICOCELE 


To the Editor:—What is the incidence of testicular atrophy from varicocele 
and following varicocelectomy? M.D., New York. 


ANSWER.—There may be and frequently is atrophy of the 
testes from a large varicocele. With small varicoceles, the testes 
are usually normal as far as the gross examination is con- 
cerned. Varicocelectomy, if properly done, should not produce 
atrophy of a testis that was previously normal. However, if 


the arterial blood supply is interfered with, then atrophy of the 
testes can occur. 


SURGERY FOLLOWING IRRADIATION 
To the Editor:—What is the optimum time for total hysterectomy following 
treatment of carcinoma of the cervix with 6000 mg. hours of radium? 
M.D., Virginia. 


ANsWex.—Following the application of radium it takes three 
weeks for the maximum effect. Regression then takes another 
four to six weeks. This, therefore, is the optimum time for 
surgical intervention. If surgery is undertaken during the time 
of irradiation erythema, edema and increased vasodilation make 
the procedure difficult. If too much time elapses, the secondary 
effect of fibrosis begins and this also makes surgical removal of 
the uterus difficult. 


CANCER OF THE BREAST 
To the Editor:—in a 69 year oid patient with a carcinoma of the breast 
“the size of a bean and without axillary metastasis, is simple mastectomy 
adequate surgical treatment? Should irradiation be given postoperatively? 
Frederick Elias, M.D., Monticello, N. Y. 


ANSWER.—Simple mastectomy is not adequate for operable 
mammary cancer. Complete radical operation is required. A 
difference of opinion exists regarding the value of prophylactic 
postoperative radiation. lf the axillary lymph nodes prove to 
be free of carcinoma microscopically, there is an increasing 
tendency to omit postoperative radiotherapy. 


PROSTATIC CANCER 

To the Editor:—The patient, an American medical missionary, 

was operated on in January 1947 for enlarged prostate. a 
examination showed adenocarcinoma. He made a rapid recovery from 
all body pains, which were severe on left side from shoulder to ankle 
by taking 2.5 mg. of diethylstilbestrol daily. He left Florida in April, 
driving to San Francisco to make the return trip to India. He was 
free from pain until December 1947, playing badminton almost daily. 
Pain has gradually increased since, and he now requires from 40 to 
50 grains (2.4 to 3 Gm.) of acetylsalicylic acid to control them 
partially. Roentgenograms of shoulder and hip bones show little 
change in carcinoma growth in the period from December 10 to June 10. 
He is taking 30 mg. of diethylstilbestrol daily at present. He tried 
up to 75 mg. daily but discontinued. Is there something better to 
control the pain? Hugh H. Linn, M.D., Bowringpet, India. 


Answer.—lIt is possible that this patient is having a recur- 
rence or reactivation of his prostatic carcinoma. He has appar- 
ently had a maximum of estrogen therapy, and at age 69, it 
would seem advisable that he now have bilateral orchiectomy, 
which may have as spectacular effect, for a few months or even 
years, as the taking of estrogen had for eleven months. In 
some instances, however, orchiectomy following prolonged 
administration of estrogens does not have much beneficial effect. 
If orchiectomy does not relieve the pain, then the usual well 
tolerated sedatives in other similar types of conditions should 
be administered. 


POSTOPERATIVE ENDOMETRIOSIS 
To the Editor:—Please furnish information concerning the control of hot 
flashes and other menopausal symptoms in a woman 30 years of age who 
had a bilateral oophorectomy for extensive pelvic and abdominal endo- 
metriosis. We have avoided estrogenic therapy for fear of its possibie 
effect on existing endometrial implants that were found to be too 
numerous to remove. M.D., New York. 


ANSWER.—Generally, when women have menopausal symp- 
toms following castration for endometriosis, the symptoms are 
treated not with estrogens but with androgens. The simplest 
procedure is to have the patient take one or two 10 mg. tablets 
of methyl testosterone daily for two or three weeks at a time. 
Or the patient may be given 10 to 25 mg. of pereperens ow 
pionate hypodermically once or twice a week for three or four 
weeks at a time. Some women are not helped sufficiently by 
androgens alone. In such instances small doses of phenobarbital 
often help or small amounts of estrogen may be given with 
the androgens. For example, the patient may be given a com- 
bination of 10 mg. —— testosterone and 0.25 mg. diethyl- 
stilbestrol at the same t 

arn (Am. J. Obst. “G ‘Gynec. 56: 146 [Nov.] 1948) advo- 
cates the deliberate use of large doses of diethylstilbestrol for 
the treatment of endometriosis instead of surgical treatment. 
He begins treatment with 5 mg. diethylstilbestrol daily and 
increases the dose used each week by adding 5 mg. to the daily 
dose for a few months. He claims good results from this 
treatment. 


PINWORM EGGS 
To the Editor:—What substance will kill cystic forms of the common pinworm 
in the rooms in which infected persons reside? We can eliminate the 
worms from the child, but he reinfects himself from toys, floors and walls. 


W. B. Herter, M.D., Honolulu, T. H. 


ANSWER.—Unfortunately practical and effective methods of 
destroying pinworm eggs on floors, rugs and furnishings in the 
homes of infected persons are not known. Various cleansing 
agents and disinfectants, as commonly employed, are not effec- 
tive for killing the eggs. In laboratory experiments, exposure 
to a 10 per cent solution of saponated cresol solution U. S. P. 
for three to five minutes destroyed the eggs. A _ solution of 
saponated cresol solution (lysol®) 1:32 in water killed the eggs 
in about fifteen minutes. The use of these solutions on bath- 
tubs, toilet seats, lavatory bowls and fixtures may help in 
limiting the spread of infection. The facilities should not be 
used until they have been flushed with cold water thirty minutes 
me application of the disinfectant. It is obvious that the hands 
should be protected with rubber gloves in applying the solution. 
Frequent use of a vacuum cleaner on walls, furniture and floors 
may aid in the removal of viable ova and ‘thus help to prevent 
spread of infection. 


TULAREMIA ENCEPHALITIS 


To the Editor:—Iin the Query and Minor Note, ‘‘Tularemia Encephalitis” (The 
Journal, Oct. 9, 1948, page 466), is the statement, ‘“‘As far as is now 
known, neither streptomycin nor high voltage roentgen therapy would be 
of any avail against the bacillus of tularemia.” Your statement, when 
applied to this particular patient, may be true, but streptomycin is 
exhibit A in the treatment of tularemia according to all reports on the 
proved cases of acute disease except those exhibiting encephalitis. 


Edward Francis, M.D., National Institute of Health, Bethesda 14, Md. 


Vv 


